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PREFACE. 


• .O'- 


Far back many 5’ears wlien I vvas quite a novice in tlie practice 
of medicine, I well remember the sundry ditficulties I experienced 
as suoli and in the first instance to meet the wants of the junior 
practitioner in liis daily dealings with disease, the present volnnio 
is designed for publication I have here elaborately followed those 
methods of treatment to which general consent or weighty testimony 
has given a staiidcivd place Some of the articles were published 
occasionally in the periodical journals but all of them are re-written, 
re-cast and re-arranged so that I am led to hope I have at length 
produceda work which may be looked upon as containing the latest, 
fullest and best practical information on the subject of treatment of 
disease, and now it is for tlie piofession to accord a hearty or cold 
reception. 

In conolusiyii I have to thank my friend Si ijut l^ogendia IS^ath ' 
Dey for kindly going over the proof sheets. 


5, GurEb: Krlsto Paul’s LA^E, 
Calciiffa, Jamiary, lOlS. ^ 
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E ^Treatise on treatment. 

CHAPTER 1. 

FEVER. 

Fever is a diseased state of the system mai'ked by increased 
production of heat, acceleration of the pulse and a general 
derangement of the functions. 

Blood seems to boil in the veins,” 

Three kinds of fever 

(i) remittent i.e., fever subsides or abates at interval, 

(ii) intermittent i.e,, fever intermits or entirely ceases at 
intervals, 

{iii) continuous i.e., fever neither remits or intermits. 

The pathogeny of fever is variously conceived. Some 
think its origin is purely nervous, either from a hyper-excitation 
of the grand Sympathetic or from a paralysis of the moderating 
nerve-centre said to be situated at the union of the medulla 
oblongata with the pons. Others think fever to be the action of 
pyretogenic agents stimulating unduly the process of nutrition. 

Prof. Sajous's latest theory of fever ; the thyroid (includ- 
ing the parathyroids), the pituitary, and the adrenals, are related 
as follows : (1) that the secretions of the thyroid and parathyroids? 
acting jointly, increase the vulnerability or sensitiveness of all 
tissue-cells, wastes, bacilli, toxins, etc., to oxidation, by a direct 
action on their phosphorus, thus constituting the substance now 
known under various names : “opsonin,” “ agglutinin,” “ precipitin,” 
“ sensibilisatrice,” etc.; (2) that among the tissues thus sensitized 
i 3 the governing centre of the adrenals which centre he has traced 
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0 the pituitary body; (3) that the adrenal secretion curried to iihe 
lunsrs with the blood of the inferior vena cava^is the substance 
which takes up the oxygen of the air , (4) that the adrenal secre- 
tion, when thus laden with oxygen, becomes the oxidizing cons- 
tituent of the haemoglobin which sustains the body-heat, meta- 
bolism and nutrition : and (5) that the power of the blood to destroy 
bacteria, their toxins, toxic waste-products and other poisons cor- 
sesponds with the proportion of thyro-parathyroid and adrenal 
secretion it contains. In short, the thyroid, the pituitary body, 
and the adrenals thus connected by nerve-paths act jointly to 
enhance, when needed, general oxidation and produce a heretofore 
unexplained phenomenon, fever. 

It is to be remembered that no fever is ever a sign of a 
sthenic condition of the organism, but on the contrary, is always 
a sign of asthenia of the organism. Fever is not a disease in 
the truest sense of the term. It is a mere symptom of some 
latent process working insediously in our mechanism. 

Hence it is our maxim that whenever a fever makes its 
appearance, it is the imperious duty of the physician to sustain 
the patient’s vital force for the very purpose of helping him to 
put out the fire that threatens to consume the patient now or else 
ruin him for the demanding actions of life in time to come. 

The principles and problems of immunity are of vital 
and imminent importance. Indeed, in a broad sense, they 
constitute the principles and problems of Medical Science. 

H. Omdoff remavlcs : — 

'‘Natural recovery from bacterial disease only takes place 
in virtue of an acquisition of immunity to the infecting agent 
and with but few exceptions all medical treatment simply aims 
to promote this end.” Immunity plays a vital and fundamental 
role in the cure of disease, and physician should know about its 
modus operandi. 

Physician should try to support patient’s strength, to improve 
the general vitality, and facilitate the performance of the mu’mal 
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physi<jlogical processes by properly prepared aud regular diets, 
by providing fresh air and by the removal of pain and other, 
symptoms which tend to impair the patients strength. 
These agents are of paramount importance in medical treatment, 
but in themselves are useless and they only act by hastening the 
evolution of immunity, without which the disease must neces- 
sarily progress to a fatal issue. 

Broadly speaking immunity is formed by active and passive 
methods : — 

Before describing anything about active and passive iiiuiui- 
nity, let me try to explain : — 

(1) The principles of Active immunization. 

Koch’s idea was that of a local action on diseased areas; 
Ehrlich ascribes it to the union with receptors of the tissue cells : 
Metchnikoff, to phagocytosis ; Wright, to the increase of opsonins 
m the blood, and Sajous, to its power of stimulating the test 
organ ” of the pituitary body, the latter being the nerve centre 
which controls the functional activity of the thyroid and adrenals 
and through these organs, the immunizing power of the blood. 

In his recent work on the Internal Secretions,” Sajous has 
pointed out that the blood’s immunizing properties are found in 
the secretions of the ductless glands, and makes this postulate “ the 
power of the system to antagonize the constitutional effects of 
the pathogenic germs, is directly proportionate to the functional 
efficiency of the 'adrenal system,” the latter being composed of 
the pituitary body as governing centre, the thyroid glands, and 
the adrenals. According to this view, it is by and through the 
adrenal system that all the immunizing substances are manu- 
factured, and instead of having a multiplicity of antibodies he 
resolves them into two groups, both caused to appear in the 
blood by the exciting action of the tubercular toxin on the 
adrenal centre: the jyreparatovy group (opsonin, agglutinin) 
composed, as shown by correspondence of chemical tests, of the 
thyro-parathyroid secretion, which sensitizes bacteria and toxin, 
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and the bacteriolytic or antitoxic group (amboceptor and com- 
plement in plasma and phagocytes) composed, as also shown by 
chemical correspondence, of the adrenal secretion, a trypsic ferment 
and nucleoproteid granulations of certain leucocytes. 

Gruber, Wright and others had expressed the view that the 
antibodies were internal secretions of the tissues of the body and 
the opinion prevails that they are physiological products of tissue 
cells, but Sajous has shown that while they are present more or 
less in all tissues, their original source is the thyroid adrenals 
and pancreas, since removal of either of these organs inhibits, 
the immunizing power of the body and of all cells. In the blood, 
the antibodies act chemically (by hydrolytic digestion) upon the 
bactena and their toxins, in his opinion, these pathogenic sub- 
stances being thus converted into benign and eliminable products . 

Fassin, of the Bacteriological Institute of Liege, Belgium, 
found since that “ the bacteriolytic and haemolytic alexins were 
increased when thyroid preparations were given in any form,” 
while Marb4, of the Pasteur Institute, found that this applied to 
opsonins, the phagocytic activity of leucocytes for various bac- 
teria, including the tubercle bacillus and the bacillus coli, being 
markedly increased,” under the influence of thyroid. Conversely, 
removal of the thyroid gland reduced greatly the opsonic power of 
the blood.* 


(2) Nature and Variation of Immunity. 

It must be remembered that an established immunity is not 
a definite, fixed condition, but that its border lines are movable 
and what in one instance may be successfully resisted may |^in 
another instance be sufficient to overpower the defending organ-^ 
ism, e.gf., in the case of pneumococci, a bacteria very widely dis- 
tributed, and almost universally present in the mouth. In all 
ordinary circumstances resistance is sufficient to ward off real 
infection, but under adverse circumstances, as by fatigue, starva- 
tion, cold, overdoses of alcohol, etc., the bodily resistence may be 
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lowered to a point which permits them to gam access to suitable 
soil for rapid propagation, and infection occurs. 

By infection we mean the gaining of a foothold by living 
virulent pathogenic bacteria in a region where their toxins may 
act on the tissues of the body. 

Along this same line it will be well to recall the condition 
pointed out by the master pioneer of our development Prof. 
Elias Metchmkoflf. Of the lower animals the hydra occurs in water 
which naturally contains saprophytic bacteria , while the hydra 
lives, it enjoys security against the action, but death breaks this 
immunity, and in a few hours its protoplasm is broken down by 
putrefactive processes. 

Immunity, then, to putrefactive bacteria is a condition of life 
in the whole animal kingdom, and has been designated inherent 
immunity.” This condition explains the rotation of nitrogen, and 
thus prevents the locking of all nitrogen provided by nature in old 
protein compounds. 

We may easily understand, then, that absence of bacteria or 
absence of immunity are alike incompatible with life.” 

Immunity. 


Active Passive 

produced by vaccine therapy produced by Serum therapy 
which consists of the injection ( Nature’s method of recovery 
into the patient of the actual in diseases of bacterial origin 
organism causing the disease due to formation of antibodies 
previously killed by heat. in the Serum). 

Active immunity depends Passive immunity depends 
upon the induction within the upon the influence in the body 
body of some from or other of of the elements of an organism 
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active] disease process, either already rendered iinimine. It 
vigorous or modified, of the is most adapted to combating 
disease against which immunity acute Stages of infection. 

IS desired. 

The principal point is that 
the tissue cells are subjected 
to the action of an organism or 
Its products which provokes 
the cells to provide a resistance 
and are henceforth less suscep- 
tible. 

It IS most adapted to the 
management of the mild or 
Chronic Stages. 

{y,B -Anti- typhoid inoculation means injection of a poison oi dead org.i* 

nisms to prodiKje an anti»body ; it may be used as a prophi • 
lactic measure.! i t j 

Injection of Vaccine. 

The immediate effect of a dose of vaccine is 

(1) Ihe negative phase i.e., the resistance ot the 

patient is lowered. 

(2) And tbk is followed by the jp/tase,” in 

I which there is a marked rise in the opsonic index 

and in the resistance of the body. 

(d) And finally a gradual fall in the index when the 
dose has been correct. 
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The Difference Between Vaccine and Antitoxin. 

One Stimulates the Patient's Resistance, the Other Combats the 

Toxins Independently. 

The Journal of Therapeutics and Dietetics points out an 
important difference between the action of a vaccine and an 
antitoxin. The antitoxin of diphtheria, for example, acts im- 
mediately to neutralize the toxins with which it comes in contact 
in the bodies of the patients into whom it is injected. It acts 
without calling upon the patient for any assistance in overcoming 
the poisons of the bacteria, he being merely a passive agent. 
And this is the general rule with antitoxins. In the case of 
vaccines, on the other hand, it is explained, they are themselves 
incapable of directly influencing either the bacteria themselves 
or the poisons formed by them. Their function is to sti- 
mulate the immunizing machinery of the individual to react 
and produce substances called opsonins, which will influence 
the bacteria. In the vaccine treatment, therefore, the patient 
plays an active part in the process, and in order for the re- 
sult to be successful, he must possess suflScienfc resisting power 
to enable him to react under the .stimulation of the vaccine. 
In moribund patients the vaccines are therefore useless; and 
in order to secure the best results the treatment should be 
instituted as soon as the diagnosis is established. 

In the Septicaemia the bacteria multiply in the blood, and 
the protective bodies are not formed until some bacteria are 
deposited in the tissue suitable for the production of the anti- 
body. So that if the organism causing the Septicaemia can be iso- 
lated, and a vaccine prepared from it, and this injected sub- 
cutaneously, the manufacture of the antibody is stimulated, 
and the death of the causal organism follows, with recovery 
of ihe patients. 

Dr. Thomas in the American Medical Association Jam 
29th, 1910, on the other hand remarlcs regarding the use of hac- 
terins during the course of an acute infection : — 

“ The defences of the organism have already been exhausted 
and broken down, which accounts for the occurence of the 
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bacterimia. How illogical therefore, the introduction of an 
antigen, in the hope of stimulating these body cells to the 
production of antibodies, when their supply has already been 
consumed f We must not expect the impossible from bactenn 
therapy: Scientifically considered the inoculation of bacterin 
may not only do no good, but actually result harmfully. If the 
theory of Vaughan be correct, albumen in the body is broken up 
into the toxic and non-toxic group.” 

“ At the time of the heterogenous injection of dead bacteria, 
the body attacks the albumen so vigorously and releases so 
much of the toxic group that it is overcome by the poisonous 
radicle.” 

The diseases contra-indicated for bacterin therapy are the 
diffuse infections characterised by Septicsemia, Pysemia and 
grave Sapremia. On the other hand, late in the course of 
the disease, if the patient survives, it must be recalled that the 
inoculation of dead bacteria may act beneficially. 
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iV. B, — Phagocytosis is diminished hy — 

1. chronic alcoholism. 

2. other poisons 

3. quinine : it lowers temperature clue to ileslr action of 
leucocytosis therefoie it is contra-indicated in all ba(‘terial in- 
fections except Malaria where quinine acts on the plasmodiiun. 
(Von. Qfenheim, clinical Jourv. IStk Aitg. 1909), 

4. Morphine (Reynolds, Lancet 2(Hh Fehruary 1910). 

Tneory of bacterial immunity. 

1. Phagocytosis only. 

2. Serum only, 

3. Serum and phagocytosis combined. 


The administration of alexines through the Mouth 

Prof : Buchner found out a protective Substance — “ alexme ” 
in the mothers milk, which possesses the power of destroying 
bacteria by dissolving them. 

Prof: Von. Poehl. isolated this alexine and called it 
Lactalexine 

Infants not nourished with mother’s milk are generally 
rickety or scrofulous, but when treated with lactalexine along 
with good food and fresh air are in herald of health within a short 
time. 

Direction of use : — 

A teaspoonful of lactalexine in a glass of I oiled warm milk 
between meals four times a day. 

Its Composition : — 

Lactalexine is a bactericidal prepiration containing sugar 
of milk. 
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Di\ Langheld in the Therapist AJairh 15, 1910. narrates his 
experiments ihvs : — 

Four tablespoon fulfi per day, each of 10 gnus., for six 
days = 4 X 10 X 6 grms. = 240 grms. of Lactalexine. This quan- 
tity, with a small proportion of heat values per day, produced 
an increased weight of four pounds. It therefore cannot be 
asserted (the child was always weighed afterwards) that Lact- 
alexine is a food preparation He regards the process as 
analogous to that of the well-known phenomenon that persons with 
latent syphilis, in spite of curative treatment, do not gain weight 
as long as Wasser man’s reaction is positive, but immediately on 
the beginning of specific treatment they gain rapidly, and main- 
tain this as long as the reaction remains negative Con- 
versely, they fall off again as soon as the Wasserman’s reaction is 
once more positive. Therefore, on beginning treatment with 
Lactalexine, the bateriolytic power of the alexine is set free, 
and allows the body fluids the recovery which imparts an increase 
of weight to the organism. 

Our organism is never without alexines whether they are 
present in sufficient or insufficient number. If we are once able 
to administer variable doses of these protective substances organo- 
therapeutics, whether pathological, or physiological, will celebrate 
a triumph which has hitherto been withheld from it owing to 
excessive zeal, hast}" generalization, or questionable commercial 
methods. 


Antitoxins, Oral Administration of. 

Inhibition of digestion permits the absorption of toxins 
and antitoxins from the stomach. By treating children as 
follows, the oral introduction of antitoxin has given uniform 
and satisfactory results : when possible no food for at least four 
hours before admirnstenng the serum ; one hour before giving 
the serum a glass of one per cent, sodium bicarbonate 
solution is given , and with the antitoxic serum is given one 
inimm of a fluid extract of opiutn and from four to ten minms 
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of a saturated solution of salol in chloroform. In 19 children 
and hundreds of animals treated along these lines serum sick- 
ness did not occur. The authors believe that the oral method 
may be preferred for prophylaxis because of the ease, the 
absence of danger, and the small cost. For curative purposes 
however, the hypodermic method can not yet be replaced. 
In animals toxins by the mouth may produce a high immunity 
by absorption of the toxin promoted by the means mentioned — 
C. T. McClintock and W. King (Journal of Infectious Disecfses, 
February, 1909), 

Opsonins. 

1. Opsonins are hypothetical substances in the blood- 

plasma which prepare the Micro-organisms for disposal 
of the leucocytes. Hence we see leucocytes play a 
passive part while opsonins the active part. 

2. Leucocytes performing the function of ingesting bacteria 

or other foreign substances are called phagocytes, i,e , 
the leucocytes are performing phagocytic action. 

3. The normal amount of opsonins possessed by an indi- 

vidual is determined by counting the number of 
bacteria which are ingested by a certain number 
of leucocytes m the blood serum. This is called the 
phagocyte-count. 

4. The normal phagocyte-count for most of the patho- 

genic micro-organisms now being a matter of record, 

‘ all that is necessary is to determine the phagocytic 
action of the sick person’s blood for any particular 
bacterium and compare it with the normal standard ; 
this being easily done by . any one familiar with 
hematology and bacteriology. 

f._ THe phagocyte-count of the ijatient having been 
determined, the "opsonic index*’ is obtained by 
dividing it by the normal phagocyte-count for that 
particular bacillus or coccus. 
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Thus if examination shows that in the Serum of the 
patient 240 bacilli of tuberculosis are ingested by 40 
leucocytes in 15, the phagocyte-count of that indivi- 
dual would be 240 divided by 40 that is 6. 

No^v, in normal blood-serum only 160 ot these bacilli are 
ingested, that is the normal phagocyte-count for the 
bacteria of tuberculosis is 4. 

So the ** opsonic index*’ of the patient is found by dividing 
his phagocyte-count. (6) by the normal phagocyte- 
count for tubercle-bacilli (4) ; giving 1*5. 

The precise value of the opsonic index has not yet been 
determined. 

N, jB.— C hanges in the erythrocytes may be of more importance than those of 
leucocytes 


Rouleaux formation of the blood:— 

Lauder Brunton in Journ. Path- 1900 advances the thesis 
that rouleaux formation is close akin to the phenomenon 
of bacillary clumping, and not so much due to the mechanical 
properties of the corpuscles and Serum as was supposed. 

Rouleaux formation increases in certain diseases, e.g., Rheu- 
matic fever, Pneumonia and Septic fever. 

Rouleaux formation diminishes in all forms of anaemia. 


Food values in fever. 

Fever is a helpful ally. If fever be prevented by the use of 
antipyretic drugs infections otherwise innocent would prove fatal, 
and from this we learn one grand truth that in the vast 
majority of instances the physicians should not attempt to 
modify fever. 
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Scientific investigation has proved beyond doubt the value 
of diet of high caloric value and rich in carbohydrate, in 
fever. It protects, to some degree, the ]>roteins of the body 
which otherwise would be rapidly destroyed. 

The followings are the ideal foods in fever : — 

1. Sago, salt and water flavoured with orange. 

2. Sago, sugar and water flavoured with rose water. 

3. Barley, wdieat and rice gruel. 

4 Soups of French bean, potatoes, &c, 

5. Milk or fermented imlk. 


Fever tends to cause constipation, and nothing is more im- 
portant in fever than to keep the Vi(p primce open Moreover, 
in fever the functions of the liver and digestive organs are de- 
pressed, and the state of the tongue is the best index of the state 
of the digestive tract and liver. 

The liver probably subserves the useful role of disposing of 
waste products of metabolism, and may get rid also of toxic pro- 
ducts of bacterial origin, perhaps even of bacteria themselves. 



Specific infectious disease. 


CHAPTER II. 

TUBERCULOSIS. 

Tuberculosis is an infective disease and that without the 
presence and aid of Bacillus tiiherciilosis there can be no 
tabfirctH 08 ih\ The writer could not help quoting the dictum 
“ no tubercle bacillus, no tubercle.’’ 

We are all painfully aware of the dreadful ravages of this 
fell disease which sweeps away annually myriads of souls 
throughout the length and breadth of India. 

No class is exempt, no walk of life is free from the scourge; 
we find it alike in the hovel of the poor and the mansion of 
the rich. The questions naturally strike us “ Can tuberculosis 
be prevented ? ” “ Can tuberculosis be cured ? 

The physicians of the past legarded phthisis as an “ in- 
curable ” disease. Personally the writer believes that in the 
large majority of cases in the early stages pulmonary tubercu- 
losis can be cured, and in advanced cases the disease can be 
kept in abeyance for a considerable length of time and the 
lives of the sufferers can be made comfortable. 

Human and Bovine tuberculosis. 

There are two types of tuberculosis of which mankind is 
susceptible! viz : — 

1. Human. 

2. Bovine 

1. Man is the all-important source of tuberculosis in man. 

2. Bovine type causes tuberculosis to bovines, swine, to 
a less degree to children and to a lesser degree to young 
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adult; hence the danger of using infected cow# meat, milk 
and butter. 

Tuberculous cow is a potential or actual centre of in- 
fection. Try to detect suspected cows by tub<3rculin test, and 
destroy them atonce. 

In 1898 Theobald Smith had pioved to the bacteriolo- 
gical world that the bovine tubercle bacillus differs from human 
variety in several important points. Prof. A. Elor Leipzig in 
the Muenchaner Medifinisclie Wochenschrift for January 18th 
1910, concludes after a aeries of experiments that it is possible 
to transform the tubercle bacillus derived from tuberculous 
material from human sources into a form highly virulent 
for cattle and rabbits, and which in other ways behaves like 
tubercle bacilli of bovine type. 

Avian and human tuberculosis 

The human tubercle bacillus is pathogenic to the pigeon in 
a very limited degree only. 

The avian tubercle bacillus is pathogenic to the guinea-pig 
in a very limited degree. 

At the Ninth International veterinary Congress held at 
Hague {Se'ptemher 1909), one of the subjects dis- 

cussed and the conclusion arrived at was the transmission of 
avian tuberculosis to mammals, and that the avian bacillus 
is not physiologically identical with the human. 


Life of the Tubercle Bacillus Outside of the Human Body. 

The air of exhalation is sterile and harmless, and there 
is no physician or scientist, who, having even a slight know- 
ledge of the bacteriology and pathology of this disease, will 
dispute that fact. To contend to the contrary is but an ex- 
pression of ignorance. 
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' The tubercle bacillus is not found floating about in the 
air around or near the home of the consumptive, even if the 
consumptive should be a careless one. 

The tubercle bacillus in sputum, faeces, urine and abscess 
discharges lives outside of the body. 

The majority of the tubei’cle bacilli in sputum are dead 
before the sputum is raised. Kitasato, a Japanese scientist, has 
demonstrated that fact by experimental research, showing that 
about 95% of them are found to be dead when raised. 

, It is as * certain that dead tubercle bacilli cause no disease 
as it is that dead men tell no tales.” 

. The majority of tubercle bacilli found in phthisical 
sputum come from the caseous areas, which \iSLve neither 
blood nor lymph supply. So, starved of food and aeration, bathed 
in its own destructive poison, it soon dies. 

The living tubercle bacilli found in tuberculous sputum 
do not come from the caseous areas. They are cast oft' from 
those tissues surrounding the caseous areas, tissues which still 
have life, blood and lymph supply. There the germs find 
conditions necessary to life. They have food, aeration, and 
are not being constantly bathed in their own poisonous ex- 
cretions. Bacilli will live longer in dry than in moist sputum. 


Enemies of tubercle bacillus. 

1. The germs of putrefaction multiply more rapidly and 
hasten decomposition in a moist media than in a dry one. 
Putrefaction of sputum is very deadly to the tubercle bacil- 
lus for two reasons. First, because the products of putre- 
faction are very to^xic to the tubercle bacillus ; secondly, the 
putrefactive germs multiply more rapidly during such a pro- 
cess, and soon deprive the tubercle bacillus bf' its aeration 
which latter condition has been spoken of as crdwditig out."' ' 

When the sputum dries, the bacilli become^ encased in 
an impervious capsule of desicated mucous,^ which .protects them 

3 
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from extraneous conditions which favour their death> the chief con- 
dition being the attack of the putrefactive organisms. It is^ 
therefore, obvious that tubercle bacilli will live outside of the 
bodj^ longer in dry sputum than in moist sputum. Therefore, 
our fii*st lesson is never permit the sputum to dry and we will 
hasten the death of the contained bacilli. 

2. Light is deadly to the tubercle bacillus. Direct sunlight 
is rapidly fatal, in fact, as a germicide, there is nothing better, 
with the exception of fire. Pottinger^ says “ the surest enemy 
of the tubercle bacillus is light,” 

3. The omnipresent saprophytic organisms found in abundant 
numbers everywhere, deprive the tubercle bacillus of ^its necessary 
aeration. Cornet^ says ‘‘It is therefore illogical to speak of a 
place or a ^dwelling as saturated with the accumulated growth of 
years of bacilli.” 

The treatment of Pulmonary tuberculosis is divided under 
two broad headings : 

i. Preventive. 

ii. Curative, 

!. Preventive. 

It is now an established fact that the disease is caused 
by the microbic germ called after its discoverer Koch^s tuber- 
cular bacillus” and that the sputum is the very cradle of 
germs ; hence if we can destroy the sputum we can nip the 
spread of germs in the bud. “ Hope springs eternal in the 
human breast.” The writer quotes the old motto “ prevention is 
better than cure.” 

1, The baneful practice of spitting on the walls, floors, public 
cars, in short, here, there and everywhere, are the prolific 
sources of spreading the contagion. The sputum dries up ; the 
germ will remain in a dormant state for a considerable length of 


1 Pottinger. Pulmonary Tuberculosis, 
ifothnagel’s Encyclopedia of Practical Medicine. Amer. Edition, 
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time and may roll from place to place till it gets a favourable 
nidus to thrive and makes a havoc within its new intruder. 

The best plan would be to educate the rising genera- 
tion of youths during their scholastic careers, and to issue 
order to be formulated into a law that “ spitters ” will be 
prosecuted. This procedure outwardly sounds harsh, but for the 
safety of the public such a law will surely bear good fruit in the 
end. The phthisical patient must spit in a cup containing some 
antiseptics, and wdien out of doors they should spit in a specially 
made little pocket flask which they must carry and which is 
regularly and frequently cleansed and disinfected. 

Japanese paper serviettes or handkerchiefs as used in 
some British Sanatoria can safely be recommended and to be 
burnt afterwards to nullify the risk of infection. 

2 So far the writer remembers right the rooms of phthisical 
patients are not disinfected as are done in other infectious and 
contagious diseases by the Municipality of the Metropolis. Will 
the Sanitary authorities enquire into the matter and thereby try 
to save the community from drowning in the gulf of tuberculosis ? 

3. To sleep in a seperate bed should be the rule. 

4, Milk is undoubtedly a vehicle of the disease and should 
be carefully boiled. 

3. Meat should be well cooked. Goat is said to be immune 
from tuberculosis. 

6. Diet should be generous and must contain a large portion 
of fat. 

7. Dry well aired room where the sun has free access* 

8. Out-door exercise in open ail'. 

9. Daily cold bath. 

10. Use of flannel next to the skin. 

11, Heredity plays an important part in the roll of 
disease. 
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- ‘ 12. Marriage ought, not bo be encouraged aiuonghl tubercular 

patients; 

' 13 Always wash your lips and hands bet'orc eating or drink- 
ing, and rinse out your mouth. 

14, The custom of kissing by consumptives is dangerous. 

II. Curative. 

From the Statistics of British Sanatoria: Cures arc obtain- 
ed in from 80 to 90 per cent of all cases in which the treat- 
ment is persisted insufficiently. In comparatively advanced 
cases about 50 percent, are cured ; whilst in nearly all cases 
even the most unpromissing, considerable improvement results 
from continued treatment:” — (-4 hand-book of Open-Air treat- 
merit by Dr. G. Reinhardt and Dr. D. Ihomson — Rage Jii.) 

" There are four kinds of Phthisis, vh . — 

1, Miliary tuberculosis. 

ii. Caseous tuberculosis. 

iii. Fibroid tuberculosis. 

iv. Fibro-caseous tuberculosis. 

The writer summarises treatment under six heads : — 

i. Medicinal. 

ii. Synitomatic. 

iii. Treatment by tuberculin. 

i\. Dietetic treatment. 

V. Hygeinic* treatment. 

vi. Open-Air treatment. 

I. Medicinal treatment of phttiisis. 

The disease is divided under four stages : — 

( a ) Stage of infiltration. 

( b ) Stage of softening. 

X c ) Formation of cavity. 

( d ) Stage of contractioni 
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Medical profcsbiuri in its preseiifc status is helpless to cope 
with this terror — “the white plague,'* but “there are many 
drugs which assist in strengthening the system, and thereby 
they- may assist the cure.” (A hand-hook of Open-Air 
Treatment — Pages S9-91.) ‘ 

Even the Brehmer Tripod, vio, the greatest amount of food, 
rest and fresh air, upon which the Father of the modern therapy 
of tuberculosis has declared that all treatment must stand, 
bec(jmcs a familiar expression. t 

The mam indications arc : 3 

( 1 ) To reduce inflammation. 

( 2 ) To' destroy the virus. 

( 3 ) To build up the strength. 

( 4 ) To palliate the symptoms. 

Internally • 

1. In incipient stages the following prescriptions act like 
a charm : 


{it) 15 . 

Arhenal gr. vi 

Hetol : (Sodium cmnamate) gr. vi. 

Griiaicol Benzoas , gi*. sxxxviii, 

(vHiinine glycero-phosph gr. xxiv. 

Ext, Nucis Vomica gr. vj. 

Syr . Glucose q. s. > « 


mft. divide the mass into 24 pills : 

sig. one thrice a 

(6) It 

Sodium cinnamate 

gr 

Thiocol 

gl-. IV. 

Sodi Cacodylate 

gr- i 

Quinine Glycero-pLosph. 

gr 1. 

Ext, Nucis. Vomica , 

Syr. Glucose q. s. 

gr. i. 


mft, for a pill . sig. one thrice a day, 
2. Kugloid : 


The writer highly recommends these Capsules : dose one pf 
two thrice a day. ' • ■ 
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3 

Urera gr. w. 

Aq. Cinnamon ad. fj. 

mft. for a dose : sig. one thrice a day ; the object iieing to bring into the 
system sufficient amount of urea which is lauded to be an antidote, Stop the 
mixture when there is diarrhoea. 


4. Creasote is said to be a specific : 

(а) Creasotal in. x. in milk thrice a day. 

(б) When there is much expectoration : 


Creasotal 3ii — iv. 

Syr : picis liq . f iss. 

Syr : Cascara Sag. 

Ext * Nucis Vomica liq : 3ss. 

S}T : hemidesmus ad. fviij. 


mft. Put 24 marks : sig one thrice a day with an ounce of water, 

5. *Codliver oil in the shape of : 

(а) Waterbary’s Metabolized Codliver oil. 

(б) LofatoL 

(c) Murrhol in Capsules. 

(d) Cream of malt with codliver oil hypophosphites 
and Creasote : (Openheimer and Sons,) 


6. Nuclein • ( Parke Davis & Co, ) 

Dose — One or two capsules ( each contains 2 grains of 
dry nucleinic acid ) thrice daily between meals and at bed 
time. In all forms of tuberculosis it appears to be an ideal 
means of combating the invasion; it produces leucocytosis, 
and the treatment is well worthy of trial in conjunction with 
the ordinary remedies, viz,, Creasotal and Codliver oil. 

7. Lecithin pills : ( Parke Davis & Go, ) 

Dose one three times a day. 

.6?.— tf the patient cannot bear codliVcr oil Anger’s Petroleum Emul- 
is an excellent substitute, 
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8. Thiocol acts admirably well in infantile tuberculosis, 

usual dose being ten to fifteen grains. 

9. Zickgraf {Centr.f: inn. Med. May 10, 1908) advocates 

the use of sodium silicate in pulmonary tuberculosis. 

Silicates are contained largely in connective tissue, and 
it is suggested that if there is a plentiful supply of silicates 
the pulmonary connective tissue becomes better nourished and 
mru*e able to limit tuberculous disease. 

Locally : — 

1 . 


Oil Morrhua* 


Oil Eucalyptus 

Zil 

Oil (jmnamon 


Camphor 

3ss 

Lanohne 

ad. fii. 


mft. to be rubbed over the chest, front and back twice a day, viz.^ once 
at noon, another before going to bed. 

2. Paint the affected part with the following : — 

Creasote 31 j. 

Lint Iodine 3iv. 

mft. to be applied as directed. 

Inhalation : — 

1. Formalin Inhalation. 

The writer strongly recommends the formula as advocated 
by Dr. Lardner Green, Lancet, August 19, 1899, and a little 
modification as published in Bt itish Medical Jowrnal, Jan, 20 
1900 — Page 189, 


Formalin 

3i. 

Glycerine 

Sivss. 

Spt. Ammon Aromatic 

m X. 

Aq : pura 

?v. 


mft. to be used with an inhaler 4 to 6 times a day. 
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' 2. Chloretone anhalent' through a nebulizer ( Pao'lce Dav 

ct* Co. ) 


3. ‘Menthol parolitie in a 

paroline atomiser. 

4- R , 

Acid Carbolic 

gr X 

. Oil Eucalyptus 

111 Xll 

, Menthol 

3ss 

llazelUne 

3J. 

Pinol 


Paroline 

ad. fj. 

mft. to be inhaled in paroline atomiser six times a day 

5. Creasote in Coghiiri 

s dry respirator. 

6 H 

Oleum piiii 

Si. 

— Cinnamon 


Terebene pure 

ad. a- 

mft. to be inhaled in Maw’s or Mudge’s Steam Inhaler. 


II. Symptomatic treatment of Phthisis. 
1. Ntffhi Sweat , — 


(a) 15. 

Agaracm gr. 

Dover’b Powder gr. 11. 

Syr : glucose q. s. 

mft. for a pill ; sig. one at bed time. 

r&M 

Zinc Oxide gr, ii. 

Ext. Bolladona gr 

mft. for a pill : sig. one at bed time ; 


2 Dry Gough, 

(a) Codeine jelly a tea-spoonful during fits of cough. 
(h) AngiePs Petroleum Emulsion a tea-spoonful 
(c) Trochjsi morphia et ipecacu , one when required. 
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Dover’s Powder 

gr. X 

Pulv Antimonialis 

gr. ii) 

(.Tame’s Powder) 


mft. for a dose ; sig at bed time 


(e) Tabloid Benzoin Co One during fits of Cough. 

( f ) In troublesome Cough. 




Acid Hydrocyanic (dil) 

m iii 

Acid N itro-muriatic (dil) 

m X 

Liq. Morphin hydroch 

m V 

Vm Ipecac 

m vii 

Syr. Prunum Vergenium 



mft. for a dose • sig one wlien reqiiired. 

ig) Glyco- Heroin : half a tea-spoonful when required. 

[h) Use “ will power’’ that “ I shall and will not cough.” 

Hannopiyg . 

Open the bowel by the following ' 


Mag. Sulph. 

5i 

Acid Sulphuric Aromatic 

m V 

Tine. Cardamon Co 

m XX 

Aq. Menth pep. 



mft for a dose , sig. one every two hours till the bowel is opened. 

Then 'prescribe any of the following : — 

{a) Hewlett’s mixture heroin et turpin or 

Elix. Heroin et Terpen hydrat (P. D. & Co.). 

Dose .—A toaspoonful every 3 or 4 hours up to 3 doses. 

Sedative piKiperties of heroin and Stimulant properties of terpiii are of 
special use in cough and bronchial irritation. 

. (h) The following is a favourite combination of the writer — 

Terpdn hydrate gr. ii 

Heroin Hydroch. gr.-~ 

Syr. Prunum Vergenium 
Mucilage acacia . 

mft. for a dose : sig. one every 3 or 4 hours up to 3 doses. 


4 
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Calcium Chloride 

Liq : Morphin hydroch : 

Ulycerine 

Aq. Chloroform 


gr. x-xx 


m V 
m X 




mft. for a dose . sig. one every 3 or 4 hours up to 4 doses a day. 


(d) Calcium lactate gr. v. tabloid every throe hours. 

or 

Oalcii Garb precip 5) 

Acid Lactic B. P. m 130 

Aq. ad. Jvi 

Solve : (one table-spoonful contains 15 grains calcium lactate). 

{The Prescriher 190S.) 


(e) Lower arterial pressure and arrest haemorrhage. 

(i) ChlGral hydrate and aconite. 

(u) Nitro-glycerine hypodermically. 

(m) Inhalation of Amyl mtrite. 

(zv) Inhalation of Chloroform as advocated by Dr. J. B. Fitch 
\jQurnaX of the American Medical Association oj June 
IS, 1909), Chloroform should not be used if the heart 
of the patient is dilated or very feeble. 

Diarrhoea : 




Styracol {Guaicol Cinnamate) 

gr. v 

Dermatol 

gr. V 

Orphol . 

gr. V 

Tanmgen 

gr. V 


mft. for a pulv : sig. one twice a day. 

{b) Lactic acid treatment is the best means of arresting diairhcea, 
even it is associated with tuberculous ulceration. Compressed 
Lacto bacilli or fermented milk after meal is recommended. 

5. Vomiting : 

(a) Opium in the shape of Nepanthe. or liq : Opii Sedativus m. v. 
m an ounce of Chloroform water when required. 

{b) Strong will forces ” sometimes checks vomiting. 
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6, Pleuritic pain : 

Paint the part with Creasote and Iodine ; its formula is given 
above. 

7\ Pneumothorax : 

(а) When it arises with dyspnoea, and symptoms of shock, use 

stimulants iii the shape of Vin Gallaci, Ether or Ammonia. 

(б) Strap the chest to prevent re-accumulation of air 

S, High fever : 

(a) Tepid sponging with aromatic rineger. 

(b) Quinine Glycero-phosph. gr. v. in the morning. 

(c) Application of iced-cloths to the Abdomen for half an hour 

every two hours. 

T M AlfDERSON. 


5. Mouth wash : 

( i) Odd in water 

(ii) Listerine gargle. 

(iii) Glycothymoline gargle. 

(iv) Alka thymol gargle. 

Dose : — Half a drachm to an ounce of water for gargle. 


10, Headache: 

(a) Eau-de-quinine or Eau-de-cologne lotion over forehead. 

ih) IV 

Menthol. gr. ix 

Eau-de-cologne ?ss 

mft. paint the temple about a rupee size followed by rapid fanning. 


11, Insomnia : 


(а) Bromural gr. v. at bed? time acts like a charm. 

(б) IV 


Sulphonal 

Trional 

Vinum Gallaci 
Hot Soup 


gf • ^ 
gr.x 

m. XX 
ad f ij 


mft. for a dose : sig. an hour before going to bed. 
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ic) ^ 

'Chloral Amid 
Vuium Gallaci 
Syr. aurenti floris 
Aq Oinnamoin 

mffc for a dose , sig. at bed time 


gr. \\ 

5i 

3.] 

cul 1 ) 


1^, Bedsore : (vide my article on tijpkoid). 


iJ. Laryng'itis, pharyngitis : 

[а) Eucaliiptus and menthol postil. 

( б ) ^ , 

Apo inorphin hydrooli gr. 

Oreasotal ^ 

Cubeb gi'- -j 

Meiitho gi*' 

Glyco-gelatin q s. 

mft for a peatil : 3 or 4 times a da} 


(c) Local application of Sun’s ia}s by means of a reflected niiiTor into 
the larynx for quarter of an hour, is said to be beneficial. 


During convalescence there is no better medicine known to 
the writer than Huxley s Syrup of Acidi Glycero-phosph. with 
or without formates : 


Dose : — A teaspoonful twice a day after meal with guaicol 
benzoas gr. v-x. early in the morning. 


III. Treatment Dy tuberculin. 

It depends upon the principle of inuiiunisation ; it is now 
admitted on all hands that tuberculin injection as a remedial 
agent is useless. — Dr. Savill. 


Tuberculin Therapy, 

KocICs 

Tuberculin -Acts specifically nut upon the tubercle bacillus 
but upon the tuberculous tissue, causing its death and disin- 
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tegratiun when it is either absorbed or discharged from the 
body.' 

Now the pathological side As tuberculosis is both a bacil- 
laiy and antitoxic disease, we have two processes going on in 
the tubercular area , one, sclerosis, encapsulation (conservative 
and healing) , the other, caseation, softening, destructive and 
dangerous Thcu'efore, the rational application of tuberculin can 
be had onl} in strictly localized processes and in earlj" pulmon- 
ary tuberculosis, where the focus of infection is cut otf from the 
blood-stream. In this class of cases,” says Douglas, ‘‘ the opsonic 
index’ IS persistently low, owing to the absence of the immuniz- 
ing stimuli” In the foimatiou of tubercle, there is lowered 
vitality in the focus of infection, caused by the absorption of the 

bacteriotropic” substance by the tubercle bacilli . and because 
.there is a deficit of autobacterial substances in the foci, is owing 
to the fact that their conveyance through the lymph-vessels is 
greatly hindered by ihe bariicrs in the form of fibrous capsule 
around tlie tubercle. Under these conditions, it is evident, there- 
fore, that tubcicuhn can act on the bacilli, only in an indirect 
way 5 and this consists in raising the nutritive power of the cells 
in and around the infected focus, where we get encapsulation 
of the tubercle, and at the same tune, revitalize the tissues, 
making them lonivkahitable for the bacilli. But the bacillus 
ddl retnivs its poisonous properties, and at some/uture time will 
become dangerous ro the organism through diminished cell resist- 
ance. Therefore we rr ust seek such agents as tuberculin, which 
are specific in their nature under whoso influence the body will 
secrete protective substances — the opsonins, antibodies, etc., in 
sufficient amounts to dimmish or destroy the vitality of the 
bacilli or neutralize their toxins. 

Tuberculin is no cure for tuberculosis, but it is an ideal 
mean of diagnosing the disease when the body harbours even a 
trivial tuberculous lesion. 

' What benefit it gives is brought about by an active response 
of the body colls during mcepi ell t stage of tuberculosis, but an 


Osier, 
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individual already overwhelmed by the disease and healthy 
animals as well as healthy human beings, db not produce such 
response* 

Injection of tuberculin produces — 

1. Local reaction ; it consists of redness, dwelling, tender- 
ness and pain at the site of the ihjeOtion, 

2 Constitutional symptoms, , abrupt rise of tern-- 
perature. 

3. Focal reaction, viz,, pain in the chesty d}^spnifea, 
increased cough and expectoratiom 

This sensitiveness for tuberculin is analogous to the principle 
of anaphylaxis that a.ssames a prominent rolh in oli'r ideas 
of immunity. 

Artificially we may increase or decrease the sen 3 iti\cness of 
an infected individual to tuberculin. 

It is increased by the repeated injection of relatively large 
doses and particularly after an amount large enough to liberate 
a general reaction. 

It is diminifihed by the frequent repetition of doses just 
short of the amount necessary to produce a reaction, but far more 
successfully by the administration of gradually increasing 
doses. 

As tuberculin tolerance (antibodies = lysins or ferments) is 
acquired there is usually a noteworthy change in the general 
condition of the patient. The appetite and digestion imprbvc 
energy and vigor increase and nervous symptoms abate. Thus 
see tuberculin tolerance leads to tuberculin immunity. Fibrosis 
occurs rapidly ; the significance of agglutination and of phagocy- 
tosis is not fully understood. 

I 

Hence in the treatment of pulmonary tuberculosis our object 

should be to attain tuberculin tolerance without the inter- 
vention of reactions. 
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Methods of using tuberculin are divided into two groups ; — 

The first group is represented by Lowenstein Roepke 
and others. Tha object is to reach high doses cf 
tuberculin in the shortest possible tune. 

The second group is formulated by Trudean, Sahli and 
Denys. The aim is to arrive at as high a grade of 
tuberculin tolerance as possible, the reaching of large 
doses is not the ultimate object 

Varieties of tuberculin 

There are four preparations of tuberculin : 

1. The filtrates of liquid cultures of the tubercle bacillus, 

e.g., O.T.’’ or original tuberculin of Koch and 

B. F.” or broth filtrate of Denys. 

2. Suspensions of the ground-up portions of the tuber- 

cle bacilli themselves, e.g , “T. R.” or Koch's 

tuberculin rest 

3. Extracts of the bacilli, e.g , Von Ruck’s watery 

extiact; Von Behring's preparations. 

4. Combinations of the foregoing varieties, e g.^ the new 

tuberculin or bacillen emulsion of Koch B.E.’\ 

Reranek's tuberculin. 


iTidt cations — 

The type of cases most desirable and, which, in my ex- 
perience has yielded almost invariably good results, ate : 

First. — The incipient and moderately advanced cases, 
which aie mostly afebrile, with a tempemture 
ranging at times not over 100"' F., and whose 
nutrition is good. 

Second. — Uncomplicated first and second class cases with 
fever, although bacilli are found in the sputum. 


Third.— Fibroid cases without febrile reactions, 
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Fourth. — Oases where fever is duo solely to the toxiu of 
bacilli and will not abater nuch^r ivst aridhygionie 
treatment ; small tentative (hxses inny do ,£»’ood. 

Contraindications . — 

1 Acute miliary cases. 

2 All third stage cases with mixed irdeetion. 

3 Second stage cases with lind nutrition and mixed 

infection. 

4 Hamoptysin. When hsemorrhage ocm nrs, it is a signal 

to sto]) the use of tuberculin t.iMupoiMi ih , until all 
signs of danger from Inemurrhagic lesions ha\e 
gone. 

5. Heart disease. Where we fear that compensation 

might be lost by active stimulation from tuber- 
culin. ' 

6. "Where the frequency and weakness of the pulse are 

present without any recognizable heait lesions. 

7. Weak and greatly emaciated patients with a feeble 

and fast heart action 

8 All complications of internal organs, and nervous 
' diseases (Ringer). 

A diiily record of temperature for three dajs should be kept, 
before beginning treatment. The injection should be given 
in the morning. The patient should not exercise during the 
day. He should keep a two hours’ record of temperature each 
day. until next injection. 

Alcohol and all intemperance must be sedulously avoided. 

Dosage : — 

The most important feature in tuberculin therapy, and one 
on which success or failure depends, is the question of dosage. 
Whether we adopt the opsonic index as a guide, or rely on clinical 
symptoms, the one important thing is, the correct dose. ^ 
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Therefore to be on the safe side, we should : — 

First,— Begin with an infinitesimal dose. 

Second. — Do not shorten the time by increasing the doses 
too rapidly, or decreasing the intervals. As all 
tuberculins have the same reaction, and their 
effects are identical, it is a matter of personal 
choice which preparation one should use. Dr. 
Weaver recommends only two ; old tuberculin, 
and the watery extract. In using old tuber- 
culin, we should prepare five serial dilutions 
in 5 vials, each dilution being 10 times stronger 
than the preceding one. The initial dose of 
No. 1 is 1/1000 of a mg., and No. 2, 1/100 and 
so on, until No. 5 is reached, which contains 
10 milligrams to the dose. The beginning of 
each dilution is 2 minims. Wo begin with 2 
minims and progressively increase until 20 
minims are injected. Then begin the next 
series. Injections should be given twice a 
week. Having a graduated syringe holding 
1 C.C., we begin with 2/10, or about 2 drops, and 
increase by tenths until 20 minims are given. 
We then change to the next dilution No. 2, 
and then proceed in the same way, and so on 
until the highest series is reached, remember- 
ing all the time that we are proceeding under 
the decimal system, and that each series is ten 
times stronger than the former. If reaction 
appears at any stage, then we should discon- 
tinue until three days after normal tempera- 
ture has been reached. Then begin with half 
of the original dose, and proceed cautiously 
lengthening the intervals. 

The main principle is so to regulate the dose and interval 
that the maximum dose may be reached with as little disturbance 


5 
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as possible. The intervals should be lengthened gradually, as 
the highest doses are reached, and extended to two weeks be- 
tween the last tew injections. The treatment should last from 
six months to two years. 

Results — 

To quote Trudeau and Denys, the principal faults leading to 
failures are : — 

First — Beginning the treatment with too large 
amounts.” 

Second — “ Raising the dose too rapidly, or at too short 
intervals.” 

Third.~“ Injecting again before the effects of reaction 
both constitutional and local have passed 
away.” 

Fourth. — “Increasing the dose after reaction has occur- 
red.” 

Site of injection 

Injections are made subcutaneously under the skin of the 
back in the region of the angle of the scapula, varying from right 
to left.. 

In conclusion it is well to emphasize again : — 

1. that the enemy may lie in ambush— even in a dense 
bed of chalk for many years in a latent condition, but is 
nevertheless a source of constant danger. The only weapon for 
such a purpose is tuberculin. (Fraotitioner, P, 197, Feb* 1910^. 

2. That tuberculin immunity is not tuberculosis immunity, 
Js ot only it is possible for the original lesion to spread while the 
patient s general condition improves under tuberculin treatment, 
but even when large doses are tolerated the disease may break 
out in other organs. (International clinics, VoL JF, 19^/i, 
Series^ P. 53). 

3. That transcendent advantage of early diagnosis is one of 
fhe natural fruits of tuberculin treatment. 



TUBERCULOSIS. 36 

4. That the pendulum will swing back in time and tuber- 
culin will find a place with us even as a curative agent. , 

5. That tuberculin treatment is only an adjunct to the 
dietetic, hygenic and open air treatment and thus it is one of the 
most effective methods of warfare against “ The Captain of the 
Hosts of Death.'’ (Monthly Cycloptedia and Medical Bullettin^ 
P. 278, May 1909). 

IV. Dietetic treatment 

Each case must be dealt with on its merits. 

Professor Osier has rightly remarked : — 

“ The healing of the tuberculous process is largely depen- 
dent on the state of nutrition, and the question of diet becomes 
of the first importance." 

Chronic malnutrition due to lack of proper food, defective 
mastication, dyspepsia, etc., is known to be a powerful predis 
posing cause of tuberculous infection ; but the social status and 
occupation of the patient must be borne in mind, because, as a 
French politician observed on a very solemn occasion, “ It is no 
good asking the impossible.” John F Russell in the Medical 
Record, December 18, 1909 remarks that the cause of pulmo- 
nary tuberculosis is lime starvation, and recommends raw milk 
and foods containing acids which transform rennet of stomach 
into activity. 

A list of diet is given below. 

(а) Milk with plasmon. 

(б) Milk with casumen 

(c) Virol consists of red bone marrow combined with 

extract of malt and eggs. 

(d) Eggs : half boiled or as egg flip. 

Mircoli found that under the influence of alcohol the body 
acquired the power to resist the tubercle bacillus. (New York, 
med : Journal Jan. 1, 1910.) 
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(e) *Raw meat juice |ii — iv morning and evening. 

(f) Fresh cream with milk early in the morning. 

(g) Plainly cooked liver, spleen, kidneys, etc., of animals 

as they contain urea and lecithin. 

(h) Hoff’s liq, malt half a bottle twice a day after meal 

(i) Sanat/Ogen is spoken ot highly by some physicians 

(j ) Onion, garlic, raw ciirrot and cinnamon, arc good. 

(k) Miol. 

(l) Ovaltine. 

(v^) Soups; chicken and mutton broth thickened with 
arrowroot or barley. 

(n) Fresh fish of all kinds. 

(o) Fresh vegetables and fresh fruits in moderation. 

(Tf)} The juice of the plantain in tuberculosis. — Dr. J. 
Montelvo of Brazil, South America, has published 
an article in which he claims that the juice of the 
plantain, or the ordinary cooking banana (inusa 
sapientum), works miracles in the cure of tuberculosis. 
He says that he was called to visit a man in the 
advanced stages of tuberculosis, with frequent cough, 
abundant expectoration, night sweats, high fever, 
extreme emaciation, diarrhoea, anorexia and history 
of tuberculosis in the family. 

The juice of the plantain was ordered, preference being 
given to the variety known as San Tomhe, which 
is the strongest. A large stock of the plant, about 
fifty centimeters long was cut daily, and the juice 
expressed in the sugar mill, after which it was fil- 
tered and kept in bottles. A wine glassful of this 

. 5 . -Where raw meat juice cannot be had, Zomolh prescribed: Dose a 
drachm dissolved in 402* of cold water, 
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water was taken by the patient every two hours 
during the day, and after three days of this treat- 
ment he was able to walk around; the cough and 
expectoration soou disappeared, the appetite re- 
turned, and it IS claimed that after two months 
of this treatment there was complete convalescence. 
Other meuibers of the family have also been cured 
of the disease by the same treatment. 

The juice cannot be preserved for many days, as it is 
prone to ferment, thus losing its tonic properties. 


V. Hygienic Treatment: 

Plenty of food, plenty of clothes and plenty of exercise are 
the very essence of treatment . 

Exercise too should be limited to a point short of fatigue, 
not to it. The healthy man sits down because he is tired ; 
the consumptive should sit down so as not to become tired.’’ 

(a) Exercise : Slow walking and massage are the best 
from of exercise. 

(h) Dressing : 

(i) In the morning before going out for a walk the 

patient should wear a natural wool vest, a natural 
wool combination, a flannel coat, cashmere hose, 
gloves and felt shoes ; the object being to avoid draft. 

(ii) During noon the same dress except the combination, 

the hose and the gloves 

(iii) At night a lamb’s wool vest, the combination, flannel 

coat one quilt, a fascinator and a blanket. 

The use of coloured light rays in the treatment of disease 
has passed the experimental stage. Opal light is considered to 
be of benefit in curing consumption. — Medical Standard. 


N, J?.— Avoid highly seasoned dishes. Avoid alcohol as much as possible. 
Excess of starch and sugar, tinned meat, etc., are bad. 
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VI. Open Air Treatment : ^ 

Dr. Samuel west remarks — 

“ City dwellers often sigk for tlio green fields and blue 
skies, and long to fill their lungs with ‘ ozone -laden ” aii’ from 
the mountain or the forest ” 

Fresh air and sunshine arc the worst foes of tubercle bacilli : 
the balmy mountain air, cool refreshing sea breeze, and dry 
desert atmosphere are free from dust and impurities and an* 
charged with ozone. The writer has very little faith about 
“ artificial ozone ” and does not advise his patient to spend his 
time and purse for i' so-called cure of phthisis ” advertised in the 
papers ; he strongly recommends his patient to be far away from 
the abode of human habitation — to be in mountain, ocean or 
desert — and inhale ozone generated from the chemical laboratory 
of Nature : the more you inhale the new elixir of life, the more 
new vigor and energy are instilled within you. 

But there is a world of difficulty to carry out the treatment 
in a private home. Realising the trouble, sympathetic souls 
of different countries have either erected “ Sanatoria ” on 
selected hills or have afloated “ Sanatorium as is done in the 
Adriatic Sea, to nullify the ravages of the disease , but it is a 
matter of deep regret that in a country like India under British 
auspicies there is no attempt to build up suitable Sanatoria after 
the fashion of western countries. 

We in India alone are idle when the rest of the civilised 
world has buckled on its armour in a holy jehad against the 
infidel Bacilli. 

Is our people wanting in riches or in that charitable 
instinct which exalts a nation Day by day the tendrils of this 
disease are spreading far and wide ; many a clear and near one 
is lost to us, but we blame our kismet and pass on till the next 


* Aurvedic method of open air treatment 

Let the patient spend the sunny hours inside the grove of 1 emop tre^s 
with he-goats round about him. 
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victim IS claimed. We pause. We mourn. We again pass on. 
Probably much of this apathy is due to the belief that to the 
consumptives there is no hope Shall we turn them away from 
our consulting rooms with Dante's immortal words “ Abandon 
hope ye that enter here” ^ Certainl}^ not. Nothing could be a greater 
hallucination. Every physician has experience of patients who 
have lived their full span of life and then have been cut off* per- 
haps by another disease absolutely no more to do with tubercu- 
losis pulmonalis than with the lily of the valley. 

The invigorating ether around us, the vault of heaven 
above us, and mother earth beneath us, are now for many of us 
but delightful dream. The youthful sweater rushing his or her 
life through the densely crowded and heavily-laden miasma of 
our mammoth factories knows not the sunny side of life both 
metaphorically and literally. 

Back to nature ” said the great Rousseau and in a modified 
sense, we physicians might give the same advice to our 
tuberculous patients. 

Almora, Kurseong, Simla, Nilgin and Poreshnath hills 
afford suitable sites , for the poor patients unable to afford a 
change the writer recommends them to be in open air all day 
long and at night co sleep, well-covered, with doors and windows 
open except the corresponding windows of his bed to avoid 
draught. 

In conclusion the rational plan of treatment is open air, 
sunshine, mild exercise, forced feeding, suitable dress, and cod- 
liver oil with creasote and hypo-phosphite. 

Calmette’s Ophthalmic test, gives a positive reaction in the incipient stage 
ot phthisis when there is no tubercular bacilli in the sputum. 
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Lupus vulgaris is a disease of childhood characterised by the 
formation of yellowish red nodules in the skin or mucous mem- 
brane, and subsequently by scarring and great destruction of the 
affected tissues and much deformity. 

The disease in caused by tubercle bacillus : 

Treatment, 

Internally : 

Arsenic Iodide gr. 

Codliver Oil with hypophos- 
phite of Calcium and 
Sodium z 11 

mft. for a dose Sig : one twice a day with an ounce of milk. 

2. Byrom Bramwell recommends thyroid extract. 

Locally : 

Wash the lupous patch antiseptically ; scrape the part 
thoroughly with a volkmann’s spoon 


(1) Pyrograllic acid ointment treatment. 

Dr. Veile (Berlin) recommends that after destruction of 
the pathological tissue, either by cautery or by application of 
10 per cent, pyrogallic acid ointment, the wound surface is to be 
treated systematically with application of pyrogallol in dimmish^ 
ing strength from 2 to. o. 1 per cent. 

In most cases this is followed by healing with a cicatrix that 
is not disfiguring. 
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(2) Blue light treatment. 

Expose the affected part to blue light as sketched : — 


\ 



light through 

. hi 


a window 

con 1 



liens, i 

> 


\J 


vex 


A^iupus^ scllution ‘ 
ainmo\nium 

copper. 


I Patient. 


The result is a continual bath of concentrated beam of blue 
light ; good result is obtained by a daily sitting of an hour's 
duration. 


(3) Other local methods * — 

(i) High frequency cuiTents, 

(ii) Rontgen rays. 

(iii) Radium treatment. 

(iv) Hot air currents. 

(v) Freezing with ethyl or methyl chloride. 

Injection treatment:— 

(i) Koch's tuberculin is admiriistered hypodermically. It 

has a marvellous selective effect on the lupus tissue. ] 

(Disease of the skin by Hi UadcUffe Crocket vol, ii, p, 7£7.J 

(ii) Thiosinamin {Merck's) has been used advantageously for 

the secondary thickening. 
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CJholera is a specific disease caused by the “ Comma ” bacillus 
or vibrio chol^w asiatiece of Koch, prevailing endemically 
in certain parts of India and sometimes epidemically throughout 
the world. 

It is characterised by violent vomiting, purging, cramp, 
collapse and suppression of urine followed by febrile reaction. 

The bacilli are only found in the intestine, except in rare 
cases of long duration, when they may enter the blood-stream. 
They form powerful toxins, causing a general poisoning (toxaemia), 
in which the circulatory and thermal regulating mechanisms 
of the body are especially affected. 

Nature gives us the cue in the treatment, by inducing vomit- 
ing and purging which are plain signs that the economy is trying 
to rid itself of noxious material that interferes with normal 
metabolism. Toxin abstracts water from the tissues causing 
cramps, etc. 


The cycle of life of Cholera bacillus. 

This bacillus grows and lives in water^ milk and liquid food. 
It is not destroyed by freezing. It is rapidly destroyed by : — 

(i) boiling. Two or three minutes boiling is sufficient, but 

boiling is of no use if the water is then stored in an 
infected vessel. It is safest to boil the water in a 
locked can or a receptacle with a top. 

(ii) Rapid drying in the sun or fire. 

(iii) Acids. 

^i-v) Antiseptics. 
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The disease is propagated rarely by direct contagion, but 
generally by indirect contagion, viz . : — 

(i) through contamination of drinking water. 

(ii) ditto ditto milk. 

(iii) ditto ditto clothes, 

— It is not carried by dust. 

The bacillus is very sensitive to the acid of the gastric juice ; 
In the intestine, where the reaction is alkaline, it grows favour- 
ably ; it first acts as a saprophyte, and then enters the tissues, 
limiting itself to the superficial layers of the mucous membrane 
of the intestine; a moderate inflammatory reaction sets up 
desquamation of epithelium, and flakes of lymph are thrown off 
and passed in the rice-water stools. 


Varieties of Cholera •— 

1. Ambulatory type : patient walks about. 

2. Cholerine, f.c., mild type of cholera. 

3. Cholera sicca, i.c., dry form of cholera in which death 

occurs in a few hours after the attack, without 
vomiting and purging. 

4 Embolic type in which death generally occurs from 
pulmonary embolism. 

5. Hyperpyrexia. 

6. Haemorrhagic type. 

7. Typhoidal type in which there is low muttering 

delirium. 

8. Eruptive type in which rash appears. 

For practical purposes the treatment is divided into tw# 
divisions : — 


i. Preventive. 

ii. Curative. 
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(i) Preventive. 

The old adage that an ounce of preventive is worth a 
pound of cure ” should be fairly well grounded into the minds of 
all progressive physicians * — 

ji. Personal -, — 

1. Practice will force f Have this auto-suggestion 
that “I shall and will not be a victim of the disease.” 
'A man of weak nerves is susceptible to such a 
malady. During epidemics it is a good practice 
among the Hindus to concentrate their thought in 
prayer and thereby have the indirect benefit of 
«willforce;i Students of psychology know it 
well that anything which cheers up our mind, e,g,, 
joy, pleasure, etc. raises the vitality, while anything 
which depresses us, e.g,^ grief, sorrow, etc., lowers the 
vitality. Hence try to be merry and don’t think 
that you are going to be doomed. 

2. Imitate nature’s way. By this the writer means to 

sharpen your gastric secretion which being acid is 
an unfavourable nidus for bacilli to thrive. Hence 
,.'itis desirable to take, a little salt, soaked gram 
and bits of ginger early in the morning on an empty 
stomach. 

The reaction of the empty stomach is alkaline (Mathew 
Hay Ewald), the comma spirillum flourishes in 
alkaline but dies in acid media. Consequently 
don’t attend a patient with an empty stomach. 

3. It is a known fact that if our body be connected with 

the earth by means of a conductor like copper wire, 
the earth attracts the positive electricity of the 
* ‘ ‘body, thus leaving the body negative. Oxygen 

gas has a strong afiSnity for the negative state ; 

of the air is free and therefore is more 
readily absorbed through the alveoli of the lungs 
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and the pores of the skin and thereby infuses new 
vigour to the system : Oxygen so to speak is the 
elixir of our life. 

Hence the custom amongst the Hindus to wear copper 
in some shape or other on the body is highly scien- 
tific. 

4. Rub the palm and the sole of feet where sudori- 

ferous glands are most numerous with powdered 
sulphur for 15 minutes once a week during epide- 
mics ; Its empirical action is highly beneficial. 

5. Cholera belt is recommended to the foreigner but not 

for the children of the soil. 

6. Hafiitin’s Cholera inoculation is not in its infancy 
and requires further trial to corroporate its efficacy. 

5. General : — 

1. Boil or better burn all soiled clothes of bhe patient. 

2. Use strong’ antiseptics, c.gr., undiluted phenyle, 

hydrarg perchloride 1 in 100, to kill the germs 
in situ and to ward off flies, etc. 

3. Flies after being over the excreta carry the germs on 

their wings and legs, and transfer them to the 
food on which they rest ; hence try to drive away 
the flies by pouring antiseptics over the excreta 
immediately after it is passed. 

4. It is a pernicious practice to wash the soiled clothes 
in tanks where the bacilli multiply at a tremendous 
rate. 

Authorities ought to take the matter in hand and keep 
guards not to allow anybody to wash clothes or 
to take water from the tank when there are cases 
of cholera about. 
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5. Soak the floor and walls of 

Perchloride of Mercuiy 
Hydrochloric Acid (fort) 
Methelyne blue q s*. 

Water 


the room with the following — 

1 part. 

2 parts. 

to give a colour, 

1,000 parts. 


— It should be kept in an earthen or wooden vessel. 


Then 24 hours later have the room lime washed with quick 
and lime chlorinated lime as follows : — 

Into about a four gallon vessel put ten pounds of quick 
lime. Add about a gallon of Water slowly. The lime if good 
should give off heat. When completely slaked fill the vessel 
with water and stir well. Then add one pound of chlorinated 
lime and stir. Wash floor and walls with this. 


(ii). Curative. 

1, stage of invasion 

During this stage don’t try to check vomiting and purging 
because it is Nature’s method to drive away the poison 
from the system. 

The following are the best combinations : — 

1, Saturated solution of camphor in chloroform. Drop doses in 
a lump of sugar every quarter or half an hour up to 4 
or 5 doses. 


2, IV 


Liq, Hydrarg. Perchlor 
Spt, CamphCr 
Spt. Cbloroform 
Aq, Anisi 


mx-xv 
m, X 
m. X 
ad^ Jss 


mft, for a dose : sig, one evory hour up to 2 or S doses. 
Shake the phial well before use. 


3. Copper arsenite (1 in 6,000 sol.) ; dose half a drachm 
every quarter of an hour up to 5 or 6 doses* 
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4 Chlorodyne m brandy. Friedberger found that under the 
Influence of alcohol the blood acquired an increased 
resistance against the cholera vibrio {New York 
Medical journal, January, 1, 1910), 

Wnatever combination you may select wrap up well the patient 
in a blanket ; remove all sources of irritation ; make 
the room dark ; fan his head^ gently. If this induces 
sleep, you will find him much better after waking up ; 
even it may cut short the disease. 

1, Stage of development:— 

During this stage continue the medicine as mentioned above 
except chlorodyne, but at the same time treat him 
symptomatically ; — 

1. Vomit 

Internally , — 

1. E 


Hydrarg, Subchloride gr. J 

Sodii Bicarb gr ii 

Every hour up to 3 or 4 doses : 

2. Cerii oxalas Eflfervescenee, Dose a teaspoonful every hour up to 2 or 

3 doses. 

3. Thick barley with lemon juice. 

4. Drop dose of vinum Ipecac : every hour up to 2 or 3 doses. 

5. Chloretone gr, ii. Every hour up to 2 doses, 

6. Hot coffee^ acts sometimes miraculously when other medicines have 

failed. 


Locally . — 

1. Mustard plaster 6^' x 4" over epigastrium. 

2. Mustard plaster 2"xr'just outside the angle of jaw 

over the anterior margin of sterno-mastoid muscle to 
stimulate Vagus. 
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2. Diarrhoea. 


Give per mouth — 


Bismuth Subgallate 

gr. v-x 

Tennigen 

gr. V 

Salol 

gr. ii 

Pulv, Cretee aromatic 

gr. X 


mft, for a pulv ; sig. one every 2 hours upto 3 or 4 doses. 

Give per rectum — 

1 per cent. sol. of Tannic acid in whey is highly beneficial ; 
It is used for its antiseptic and not for its astringent 
property. 

N, B 1. Don’t give opium in any shape during this and 
subsequent stages, because it is not absorbed during 
the collapse stage ; and when the patient passes to the 
stage of reaction as absorption takes in, he may die 
from opium poisoning rathert han from the disease 
itself. 

2. Don’t give powerful astringent enema for checking 
diarrhoea at once and thereby make yourself 
rediculous like an attempt to cork an open aerated 
soda water bottle. 

For vomiting and purging : — application of Spinal Ice bag 
over the vertebral column soothes sympathetic system 
and thereby abates vomiting and purging. 

(a) It is a custom amongst some of the hill tribes of India 
to bring patients suffering from cholera by the side of 
a falling cascade. They arc of opinion that there pre- 
sides a deity who bewitches patients by inducing sleep 
and thereby cures the sufferers. The real explanation 
seems to me that cool atmosphere of the cascade 
sdothes well the sympathetic system; besides it is a 
known fact that stimulus upon stimulus till stimuli are 
in the xenith,is followed by paralysis. Hence con- 
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stant monotonous stimuli on auditory nerve filaments 
by the ever-ringing noise of falling water, end in 
paralysing them, and thereby induce sleep; after a 
sound sleep, the patient wakes up full of vigour. 

(6). Poor villagers of Bengal paste the whole body of the 
patient with soft mud and bring him to a cool shade 
and offer prayers to “ Oladebi — Goddess of Cholera, 
and to their astonishment they find n»ost of the victims 
get cured; the real explanation is given above, 

III. Stage of collapse 

Internally — 

The following is our sheet anchor : — 

1. Saline injection — 

a Soloid Sodii Chloride gr. xxx (B. W & Co,) 

or 

h Soloid Sodii Chloride Co (B. W. & Co.) 

Two of any (either of a. or &.) are to be dissolved in a pint 
of boiled distilled water for subcutaneous or rectal 
injection. 

y. B, — For practical test the heat which our elbow can bear is quite 
sufficient for injection. 

Methods of replacing the loss of fluids in Cholera 

There are a variety of ways of introducing fluid into the 
system: — 

j?. Per mouth : — 

Although the saline solution is frequently vomited some 

toxin is probably evacuated with it. 

£ Rectal injection : — 

A pint of saline by the rectum every two hours will suffice 

to tide the patient over the danger of a collapse. 


4 
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3. Suh-G'wtaneom mjection : — 

4. Intra-abdominal injection : — 

As advocated by Leonard Rogers. 

The hypertonic solution, the fornriula of which is given below, 
has been best administered sub-cutaneously or intra- 
peritoneally. 


Sodii Qhloride 

5ii 

Calcium chloride 

gr. iii 

Aq, Distil 

0-j. 


Method of intra-peritoneal injection.— 

{Read at the Bombay Medical Congress.) 

It consists of a small silver plated steel tube with one end 
sharpened like a cork border and a flange two inches 
above to prevent it slipping in too far. A blunt 
stillette suffices for cleaning the tube when necessary. 
A small incision is made with a tenotomy, or other 
narrow-bladed knife, through the skin and fascia of 
the anterior abdominal wall just below the navel, 
where the peritoneum is adherent. The tube is inser- 
ted into the wound, and with a boring movement can 
readily be made to enter the peritoneal cavity with- 
out any chance of injuring the intestines. From 3 to 
4 pints can readily be run through in about ten 
minutes, the little operation being thus much quicker 
and easier than intravenous injections. If any pulse 
remain, the fluid is rapidly absorbed, so that it can 
be used in all but absolutely moribund patients, in 
whom immediate intravenous injection is essential. 
An abdominal binder applied after the injection 
raises the blood pressure and facilitates absorption. 
The injections can easily be repeated through the 
same perforation, a superficial stitch and some col- 
lodion on cotton wool being afterwards applied. 
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When a large number of cases have to be treated 
with a small staff, this method promises to be of 
great value. 

5. IntmvenouB injeetions : — 

It is difficult to carry out in private practice. Take blood 
pressure daily with the mercury manometer (Riva — 
Rocci's instrument) with the result of demonstrating 
that every patient whose blood pressure remained 
for several days below 100 m.m died with uraemic 
symptoms (^Therapeutic Gazette. November. 15. 
1909). 

Leonard Rogers recommends the following measures to 
raise the blood pressure — 

(i) Half to one pint of normal saline solution is given per 

rectum every 2 to 4 hours, 5 min. of a 1-in-lOOO sol. 
of adrenalin chloride being added to each first. 

(ii) Dry cupping over the kidneys is carried out morning 

and evening to relieve congestion. 

(iii) Digitalin gr. 1/100 is given subcutaneously twice a day ; 

if this fails strophanthin up to 1/100 of a grain, is 
administered intravenously. 

2. Cardiac tonic stimulant and diuretic — 

(a) Tabloid Digitaline gr. 1/100 every % hours. 

(b) Tabloid Spartini sulph, gr. i every 2 hours. 

N. B*— Strychnine sulph. though largely used during this stage,, 
is contra-indicated because— 

(i) it increases peristaltic action of the intestine. 

(ii) it promotes congestion to already congested lungs. 

(lii) first injection temporarily raises blood pressure, second 
injection raises blood pressure but its duration is 
less, while in third or fourth injection there is no 
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appreciable rise of temperature. (Blood pres- 
sure in Surgery by Crile). 

(iv) it is not a diuretic. 

3. Sulphuric ether hypodermically. 

Ether should not be employed, as the skin of choleric 
patients, being devoid of elasticity and turgescence seems to 
present a tendency to necrosis, even more than the nonmil .skin 
(Twentieth Century Practice of Medicine voL XIV. p. ^oG.) 

4. Amyl nitrite inhalation or Nitroglycerine tabloid followed 
by brandy. 

6. Subcutaneous injection of camphorated oil is of benefit. 
{Twentieth Century Practice of Medicine vol. XIV p. 436.) 

Locally : — 

1. Hot bottles on the body : 

Roll the bottles cautiously ; don't blister him as sensation is 
much impaired during this stage; the writer has bitter 
experience of observing some. 

2. Hot blankets over the body. 

3. Rub extremities well with the following — 

Pulv. mustard 
Pulv, ginger 

Pulv. Violet aa g i 

It not only stimulates the part, but clogs the pores and thereby preserves internal 
heat of the body^ 


Treat the patient Symptomatically. 

1. Thirst— 

(i) Iced champaign with soda water. European patients 
like this very much. 
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(ii) Iced cocoanut water. 

(iii) Iced palm water. 

(iv) Fried rice water iced. 

(v) Iced orange to suck 

2. Cramps— 

a Inhalation. 

Chlorofoim. Ifc must be administered by a medical man 
It is dangerous to allow lay men to have chloroform 
at their hand. 

(b) Locally — 

1. Rub one nutmeg in turpentine; mix it with little warm 
water; rub the affected limbs well. 

Lint. Belladonna 
Lint, Chloroformi 
Lint. Menthol 

Lint, Saponis aa § i 

mft, to be rubbed well, 

3. Immerge the body in tepid water , it relieves cramps. 

(c) Internally : — 

Atropine Sulph. gr. 1/100 tabloid, but it is to be used with 
caution. 

3- Delirium *— 

Tabloid trinitrini. 

One every 2 hours up to 3 or 4 doses. 

4. Suppression of Urine:— 

( a) Locally ; — 

1. Cupping on the loins. 

2. Constant application of bran poultices over the loins. 

3. Passing of soft catheter per urethra mechanically irritate 

the urinary system and thereby aids the formation 
and flow of urine from kidney to bladden 
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(b) Internally : — 

1. Tine. Cantharidis in drop dose acts nicely : — 


Tine, Can than dis nu i 

Ext, Punornaba liq. (Bengal) 5 i 

Aq. Distil ad. 5 i 

Tiift. for a dose : sig. one every *2 hours uplo 2 or 3 doses. 

2 Agurinc gr v in wafer paper every 2 hours upto 2 doses. 


3 R 

Pot Acetas 
Spt. Etheris Nitrosi 
Spt. Juniper 
Inf. Buchu 


gr. X 

m. XX 
m- XX 


ad. S i 


mft. for a dose : sig- one every 2 hours upto 3 or 4 doses 

V. stage of Reaction 

Diffusible stimulant is best — 




Spt. Ammonise Aromaticus m, x-xx 

Spt. Ohloroformi m, x 

Inf. Digitalis 5 i 

Tine, musk m. x-xx 

Dec, Scoparii ad. 1 1 


mft, for a dose : sig, one every 3 hours upto 4 or 5 doses 


reat complications according to symptoms. 


Dietetic treatment of Cholera. 

During stages of invasiony development and 
lapse, stop giving, all diets except— 

1. Iced cocoanut water. 

2 , 

Sodii Chloride 
Acid Hydrochloric (Dil) 

Iced Aq, Anisi 
dose ad, libitum. 


gr. IV 
m. X 
ad. o. j 
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3, Fresh fruit juice, i,e., pomegranate, grape, etc. 

4, Freshly made raw meat juice may be allowed with discretion. 

Powder “ ludra jah ” 4 tolla. 

Water 1 seer. 

Boil ; when water is reduced to 3 poas, take it off from the fire 
add ice. Dose ad. libitum, it checks diarrhoea and cramps, 

N. B. 1. — Don*t give milk in any shape during these stages. 

2. Don’t give the white mudd}^*part of ice which is the 

very cradle of germs and impurities; give freely bits 
of crystalline part of ice to suck. 

3, Don’t hesitate in giving Aqua freely in some shape 

or other. The more you give him to drink to his 
heart’s content slowly but cautiously the more the 
man eleminates toxin from his system. 

During the stage of reaction— 

1 Lemon whey: Heat a cup of pure milk over hot water : add 
fresh lemon juice ; cook without stirring until the whey 
separates , filter it , add a pinch of common salt to the 
filtrate. Dose ad libitum. 

2. White wine whey : To a pint of boiling milk add S. oz. of 
purest Sherry ; prepare as above : Dose ad libitum. 

During convalescence— 

The following is the ideal menu of diet as recommended by 
the writer : — 

7 A.M. — 6 ozs. of fermented milk. 

10 a.m. — F ine old rice with soups of ‘‘gadhal” leaves, and 
, singhe ” fish ; fresh curd salted. 

1 p.M. — 6 ozs. of fermented milk. 

4 p.M. — Fruit juices e,g. pomegranate, oranges, grapes &c. 
7 P.M. — Rice treatment without curd. 

N. .5.-— At night if hungry feed the patient with Horlic’s malted milk 
dissolved in warm water. 
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Tropical Dysentery — Is caused not by one bacillus but by 
many bacilli belonging to the Shiga group of those organisms. 
According to Dr. Galli Velerio {New York Medical Record, 
October 9th, 1909) the disease in all its varieties is spread 
chiefly by — 

(1) persona] contagion either from sick persons or from 

healthy “ carriers of the bacilli, and cither directly 
or through fonj^ities, 

(2) water, which pla37s a most important role in the spread of 

the disease, 

(3) flies as proved by experiments, 

(4) milk, which may be infected by flies or by the addition of 

infected water, or by the washing of vessels with such 
water, 

(5) vegetables, 

(6) the soil and dust. 

The main prophylactic measures recommended are 
placed under the following headings : — 

1. As rapid diagnosis of the first cases as possible ; 

2. Compulsory notification of all cases ; 

3. Strict isolation of the sick ; 

4. Disinfection of the excreta, linen, &c., and of the room 

occupied by the sick. 

Treatment of Tropical Dysentery. 

Dysentery is divided for practical treatment into 2 forms 

A. Acute. 

B. Chrome. 


A. Acute. 

Ihterntdly — 

Old method of ipecacuanha treatment 

Large doses of ipecacuanha have been prescribed , it arrests 
the inflammacory action in the bowel, checks the liquid and 
bloody evacuations and often effects a complete cure. 
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The eminent French physician Trousseau prescribed big 
doses of ipecac 20-30 grs. with a view to induce vomiting ; 
spasms of diaphragm make liver to contract forcibly and thereby 
eject large quantity of bile into the intestine, which being acid 
in reaction is lauded to be beneficial by him ; on the other hand 
some prominent practitioners regard vomiting as the worst 
complication in dysentery and try to avoid it by giving big doses 
of laudanum before prescribing ipecacuanha ; a fanciful prepara- 
tion of ipecac known as ipecacuanha sine emetina is spoken of 
highly by some authorities ; the writer has no experience of it 
when other better remedies are at hand. 

m 


New methc^Cf/t^ 

Internally. 

1. Magnesium sulphate m the shape of following prescription 


Mag. Sulph. 

Zl 

Acid sulphuric aromatic 

m. V. 

Tine. Zingibens 

m. V 

Aq. Cinnamomi 

ad. fi 


mft. for a dose ; sig. one every 2 hours. 

2. Sodium sulphate as in the prescription given below ; — 
iV 

Sodii sulph. Z i. 

Liq. Hydrarg perchloride m. x. 

Tine. Belladonna m. iii. 

Glycerine m. x. 

Aq. Cinnamomi ad. f i. 

mft. for a dose : sig. one every 2 hours. 

Whatever combinations you select^ go on prescribing the 
mixture as long as there is mucus, and blood in the stool ; wljen 
colon is flushed with watery fluid it expels the mucus so long 
coming out bit by bit, and which is the prolific source of tormina 

8 
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and tenesmus. When you notice thin watery stool, stop giving 
the above mixtures and prescribe the following : — 


Bismuth subgalUte 

gi.x 

Tannigen 

gr. VI 1 

Dover's powder 

gr iiss 

Benzo-naphthol 

gr. ii 


mft. for a pulv . sig. one every 2 hours. 

When temperature becomes normal, stool semi-solid or solid, 
no tenesmus and griping, etc , treat the patient for which he is 
ailing so long : 

(a) in malarial cases Quinine acid hydrochloride gr v (Parke Davis & 
Co.) morning and evening ; and the following : — 

TtV 


Ammon chloride 

gr. V 

Pulv. Ipecac 

gr V 

Liq. opii. sedativiis 

m. X 

Mucilage Acacia. 

311 

Aq. Ciunamomi 

ad. f i 


mft. for a dose * sig. one every 4 hours. 

(6) in Scorbutic cases lemon, oranges, fresh “ belse ” fruit. 

When motion contains dark liquid blood give the following : — 
15 * 

Oil Turpentine m, xv 

Almond oil emulsion f i 

It acts like a charm. 

(c) In Liver cases ammon chloride is best, 

[d) in pregnant cases drachm dose of peptone wine with half a drachm 

dose of chlorodyne thrice a day, 

Fer rectum — 

Authorities differ regarding enema in acute dysentery : 

The second volume of Allbutt’s system of medicine contains 
an excellant article by Dr. Andrew Davidson in which he states 
that a large tepid boracic water enema is often useful at the 
beginning nf anute dysentery. 
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Dr. Manson on Tropical disease 1898, distinctly states that 
“ this splendid remedy must never be practised when acute 
symptoms are present.” 

Dr. Osier in his Practice of Medicine said that he regarded 
cnemata in cases of acute dysentery with some disfavour on 
account of the acute pain caused when the diseased bowel was 
filled with fluid. 

Major Davidson. R.A.M.C., was of opinion that antiseptic 
injections would do good by acting locally : 

The writer is against the use of this heroic treatment in 
acute stage of the disease 

Externally • — 

1 . Foment the left iliac region with the following : — 

Folia Cannabis Indica, 

Sodii chloride a a equal part. 

mft. rub them well, put them in a small flannel bag, warm it over fire 
when it is ready for use. 

2. Apply the following over the above region. 


Ichthyol 

3iv 

Ext. Belladonna 

3iv 

Glycerine 

ad, f ii 


Cover the part with oil silk. 

3. Linseed-meal poultice over the whole of the abdomen : it 
should be changed before it begins to get cool. 

4. Spongio-piline placed in hot water and sprinkled with 
turpentine. 

Whatever combination you select wrap the whole of the abdomen 
With absorbent bottoll 
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The serum treatment in dysentery. 

Shiga’s rules for the administration of the polyvalent scrum 
are : — 

i In mild cases inject one dose of 10 c c. 

li In cases of medium severity inject two doses of 10 c. c. 
at intervals of six hours. 

iii In severe cases inject 10 c. c. twice a day at intervals of 
six hours for two or three consecutive days. 

Advantages : — 

1. It ameliorates the symptoms. 

2. It hastens the cure. 

Disadvantages : — 

1. Urticarial-like eruptions on the body. 

2. Pain in the Joints. 

Calcium Chloride gr. xv may be administered if these 
symptoms are severe. 

(A system of Medicme hy Osier and McCrae, Vol 799 f 

B. Chronic form. 

Internally : — 

Open the bowel by castor oil emulsion as the following : — 

Olei Ricini 3 ii 

Liq. Opii sedafcivus m. v 

Mucilage acacia q a 
Aq. camph ad, 1 1 

mft. for a dose : sig. one every 4 hours. 

When bowel becomes loose and free, prescribe any of the 
following : — 

( 1 ) 

Ferri alum gr. 4 

Salol gr, ii 

Pulv. Doveris gr. iiss 

Lacto peptm gr. x 

mft for a pulv: sig. one every 4 horn's till the stools become semi-solid 
solid, 


or 
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( 2 ) 

Acid Sulphuric Aromatic m. xv 
Tine. Catechu m, xv 

Tine, Kino m, xv 

Spt. Chloroform m, x 

Aq. Cmnamomi ad. f i 

mft. for a dose . sig. thrice a day. 

When stools become semi-solid or solid prescribe the 


following : — 


Glycothymoliu 

3iiss 

Ext. Cinchona laq. 

3iss 

Ext. Belse liq. 


Ext. Kurchse liq. 


Syr. Hemidesmus 

ad, f iv 


Dose a dessertspoonful in an ounce of Cinnamon water thrice daily. 

Liq. Bismuth et. Pepsin Co. (Hewlett’s in drachm doses 
thrice daily after meal acts admirably well. 

Per rectum. 

Buttocks are raised about a foot by inserting a soft pillow 
under them, above the level of the shoulders and the colon is 
thoroughly irrigated by means of a double-flow colon tube with 
sterile water or weak boric solution until the washings arc quite 
clear ; then inject in ordinary cases the following: — 

Dover’s powder, 

Gallic acid A a gr. x 

In half a pint of rice water. 

* If there be slough irrigate the colon with either of the 
following: — 

Quinine Hydrochloride 1 in 6,000 (Losch)* 
one or two pints. 


*N. B , — After thorough irrigation of the colon with any of the above, allow 
it to be out by a double flow colon tube. 
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2. Argenti nitras gr, xx to a pint of distil water : one or two pints* sonic 
of the modified preparations of silver like Protargol, Nargol arc highly 


beneficial : 




R 


Protargol 

gr. XX Nargol 


Aq Distil 

0. 1 Aq. Distil 

0. 


Two pints are to be used to wash the colon with a long rubber tube 
under gentle hydrostatic pressure 

3, IV 


Copper sulpha 

gr. XV 

Tine, opii 

m. XV 

Starch 


Aq. Distil 

0. 11 


To be used like above 

4j. Harris recommends the following formula, 

Hydrogen peroxide 1 pai*t. 

Aq. Distil 8 parts. 

mft. about a quart is injected twice daily, which, after a week, may 
be gradually decreased 

( Twentieth Century Practice of medicine vol. xvi Page 290,) 

Every physician should carefully and repeatedly examines 
the stools of his patients for parasites before discontinuing the 
local treatment. The parasites appear to persist, chiefly owing 
to their burrowing in the submucosa where we are not able to 
reach them by local treatment. In those cases in which the 
lesions have healed and the parasites still persist, the time to 
discontinue treatment is important. {A system of Medicine hy 
Osier and McCrae YoL i, Tage 

In subacute or chronic cases the vaccine treatment first 
introduced for dysentery by Castellani and Greig, may be tried, 
using Vaccines prepared from the dysenteric bacilli isolated from 
the stools of the patient. 
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Hygienic treatment 

1. Put him to bed at once ; rest is an important curative 

agent 

2. Keep him in a dry airy room. 

3. Try to remove all sources of irritation both phys cal and 

mental. 

4. Clothes and beddings should be changed often. 

5. Use plenty of essences to perfume the atmosphere of 

the room. 

6. Pour antiseptics over stools before removal. 

7. Disinfect all soiled clothes thoroughly. 

Dietetic treatment. 

One of the most important points in the treatment of dysentery 
is the diet. All food should be given lukewarm, 
neither hot nor cold. In mild cases milk may be 
suitable, but frequently it is not so on account of the 
large wastage produced, and also because of the 
irritating properties of its curd. In all except the 
mildest cases I think whey or albumen water is far 
preferable to milk, and while the symptoms are acute, 
a total of two or three pints, at the most, of liquid 
nourishment in the twenty-four hours is quite sufficient. 
It may be remembered that many cases of even simple 
diarrhoea do not improve till whey or albumen water 
is given instead of milk (Major N, Faichnie, M.B. 
British Medical Journal ) 

1. Plasmon arrowroot and goat's milk. 

2. Benger's food and goat's milk. 

3. Barley and peptonised goat's milk. 

4. Fermented milk. 

5. (a) Banana " powder and milk. 
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(b) Boil raw banana ” fruit in water ; when the pulp 
becomes soft, remove the rind ; add peptonised milk to 
the soft pulp to make it a soft pultaceous mass. 

6. Juice of burnt pomegranate. 

7. Decoction of “ Singee ” fish. 

8. Decoction of “ Indrajab and '' Ishafgool ”, of each gr, v. 

9. Burnt raw beljB ” fruit either to be taken alone or to be 

mixed with milk. 

10. Pulv: Ishafgool ” is very efficacious. 

11. '‘Belse” water is strongly recommended. 

12. Juice extracted from the rind of mangosteen is voiy * 

efficacious. 

At the recent meeting of the British Medical Association 
Cantlie dealt with the treatment of what he termed chronic 
recurrent dysentery He is of the opinion that drugs have 
little effect upon the condition and that diet should aim at the 
administration of food causing but a minimum of excretion. 
All farinaceous foods should be excluded from the diet and milk 
completely withheld. Pounded meat, eggs jellies etc, should 
constitute the means of sustenance when an attempt is made to 
control local congestion in the sigmoid. Enemata are useful, and 
warm sea water is the best fluid for this purpose. 

During convalescence, 

1. To a freshly made fine “cheera mund,” add little honey 

and rose water: Dose ad libitum. 

2. To a freshly made fine cheera mund ** add fresh curd 

“ murtoman ” plantain and little salt. 

3. '' Luchi ” fresh from the pan to be eaten salted. 
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nearly all of the processes described can be observed 
at the same time in the same locality of the bowel 

Thus we find necrotic destruction, sloughing and ulceratioiu 

4. Cicatrization : it occupies a long time. 

Typhoid bacillus infects mesenteric glands, circulates freely 
in the blood and in the rose spots, lodges in spleen 
and excretes in the urine. 


It remains in a dormant state for years in human blood as 
“ typhoid carriers.” 


Typhoid Bacillus 

1. Non-lactose fermenter, hence 
does not cause evolution 
of gas in media containing 
sugar, 

2. No indol in peptone water. 

3. Does not curdle milk. 

4. It is iridescent. 

5. It is larger. 


Bacterium coli commune. 

1. Lactose fermenter, hence 

causes evolution of gas in 
media containing sugar. 

2. Indol is produced in 48 h. at 

31^ in peptone water, 

3. Curdles sterilised milk. 

4. It is not iridescent. 

5 It is smaller 


- It is an established bacteriological fact that colon group cannot in aT»y 
way approach the typhoid group in essential characters, at any rate, 
in Vitro, whatever they do in nature 

Hence the rational plan would be to use antiseptics. 


The indications for intestinal antiseptics are : — 

(i) To destroy a very large portion of the specific bacilli and 
their own toxin, which are colonised in the small 
intestine, thereby assisting in the prevention of further 
invasion of the blood-stream and extension of 
infection. 


(ii). To neutralize the toxins of perverted digestion due to 
the derangement of mechanism and perversion of 
secretion concomitant with the attack. 
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(lii) To limit the absorption of toxins and the depressing 
effect on the human economy, thus making it 
more able to resist the invasion of the germs and their 
poison. 

(iv). To render the feeding ground of the bacilli less desirable 
for their propagation and by so doing, diminish their 
numbers. 

In this manner a severe type of the disease is modified and 

complications high fever, great depression, loss 

of weight — usually are avoided. When typhoid germs 
have reached the blood-stream, the case is usually 
well advanced and the natural resistance is largely 
overcome. It is more difficult to master this 
condition, especially if the germs are present in large 
numbers. 

Varieties of enteric 

{Dreschfield' s classijication ). 

1. Abortive. 

2. Mild. 

3. Ambulatory. 

4. Apyrexial. 

5. Grave. 

{a). Bilious. 

(6). Ataxic. 

(c) . Adynamic. 

(d) . Haemorrhagic. 

6. Spleno-typhoid. 

7. Enteric in children. 

(a) . Respiratory. 

(b) . Meningial. 

(c) . Spinal. 

8. Enteric in old age. 

9. Malario-typhoid. 

10. Epidemic. 
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The treatment is grouped under two broad divisions . — 

i. Preventive. 

ii. Curative. 

I Preventive. 

The prevention of typhoid depends upon sanitary measures, 
boil water or milk before drinking, ward off Hies by pouring 
plenty of antiseptics over the excreta, boil or better burn all soiled 
clothes, protect people by vaccination and according to Major 
Russell isolate the patient as this disease is contagious. 

The following may be used with advantage * — 


Qumino hydroch gi*. ii 

Acid hydrochloric dil m. iv 

Tine, aurantn m. x 

Aq aurantii floris ad Si 


mft. for a dose * sig. one twice a day, morning and evening. 

1 1 Curative. 

(i) Stage of incubation— 

Nothing can cut short the disease, it will have its own course. 

(ii) Stage of development— 

Don’t try to nip the fever in the bud by giving strong anti- 
pyretics as phenacetin or the like ; to act against nature, 
as four weeks are the duration of enteric, leads to nasty 
failure. Phenacetin or acetanilid reduces leucocytosis. 
Why reduce the army when your country is invaded ^ 

The microbe of typhoid fever by virtue of its special 
‘^proclivity'’ attacks Peyer’s patches in the small intestine, 
which become inflamed, swollen and ulcerated • the 
result being, — 

A. Fever, 

B. Tympanites, gurgling, &c., (due to fermentation). 

C* Haemorrhage. 
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Internally — 

1. The following eoiubnuition acts nicely . — 


Li([ amnion citratis 

5n 

8odn chloras, 


Sodii sulphocarbolas 

gr m 

Tine, aurantii 

m, \ 

Aq, aurantii fioris 

ad, Si 


nift. tor a dose : sig, one e\ ery four hours up to 3 doses within 24 hours* 

As pointed out before it is a mistake to force or club the 
temperature down with coal tar products, for it will surely take 
another upward jump as soon as the action of the drug ceases. 
The only way to control the temperature lasting is : — 

(i) to eliminate the cause, 

(ii) to counteract the toxic effects. 

(ni) to recourse to hydrotherapy. 

iV. B . — The sulphocarbolates fulfil (i) and (ii) indications nicely. 

2. (a) Abbott’s Sulphocarbolate Co: pill of calcium Sodium and zinc: is 
very efficacious , it should be given finely powdered. 

(h)^ or. 


Sodii sulphocarbolas 

gr. Ill 

Calci „ 

gr. iss 

Zine „ 

§!’• i 

Tine aurantii 

m. X 

Aq. aurantii Hons 

ad. 51 


liift. for a dose, sig. one thrice a day. 

3. Viin gallici 31-ii within 24 hours. 

4. Burney Yeo’s chlorine mixture with quinine:—- 

The solution is made in the following manner.'- 

Into a twelve ounce stoppered bottle put thirty grains of 
potassium chlorate^ and pour in sixty minims of strong hydro- 
chloric acid , keep it closed until it has become filled with greenish* 
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yellow chlorine gas ; shake the mixture well, and then pour water 
into the bottle little by little, closing and shaking well at each 
addition, until the bottle is full. To this solution add twenty- 
four grains of quinine hydrochloride and an ounce of syru}) 
aurantii. The dose is an ounce every four hours.* 

The writer has had the hitku* experience of observing bron- 
chitis in most of his cases w^here this mixture has been tried . 
Nascent chlorine gas irritates the respiratory tract daring the act 
of deglutition and has been the prolific source of bronchitis. 

5. Kolipinski’s calcium creosote solution. {Monthly cyclo- 
paedia and Med. Bulletin, Jtms 1909.) 

“Calcium creosote acts as an eflficient non-poisonous antiseptic 
to the mouth cavity, stomach and intestine. It deodorizes and 
disinfects the stools. It slows and strengthens the respiration, 
refreshes and revives the patient, prevents toxemia and deli- 
rium, reduces the fever in three days, makes the hyperpyrexia 
innocuous and stops the disease in one-half the time of its natural 
course. It reduces the mortality to the lowest number. As the 
deaths are lessened, so are the many complications, and above all 
do intestinal haemorrhage and intestinal perforation diminish, 
they may even be said to cease to occur.” 

ATow calcium creosote is prepared ? 

“ Take an excess of calcium hydrate, freshly prepared, four or 
fiive pounds and having introduced it into a suitable percolator, 
add with stirring a pound of creosote. In a little while when the 
mass begins to cool pour upon it enough water to convert the 
whole into a magma or thick fluid. Collect the solution by slow 
percolation. The specific gravity should bo 1,010-1012. If the 
first liquid collected is less than this, return it into the percolatoi\ 
When most of the calcium creosote is dissolved as is evident by 
the sudden sinking of the specific gravity, add another pound of 
creasote to the residue and resume the process. A pound of 

— Wrap up the phial with blue paper or dispense the medicine in a blue 
stoppe red phial to prevent light to act on its contents. 
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creasote jields twenty pints of calcium creosote solution. It is a 
light refracting reddish-yellow liquid becoming brown on keeping 
and depositing, on exposure to air, a precipitate of calcium 
carbonate. It has the odour of creosote and a smart peppery taste 
but no irritating or caustic eifect on tegumentary membranes. It 
has a strong, alkaline reaction. Its antiseptic properties are like 
those of creosote. It is a good preservative for meat, for animal 
specimens and for urines. 

The proper doses of calcium creosote are : for an infant of one 
year, from three to five drops in water every 2 or 3 hours. For a 
child of six to eight years one teaspoonful as often as the former ; 
for an adult, two to four teaspoonfuls in a tumbler-glass or less 
of water. These quantities can often be given night and day.’' 

Externally : — 

1. Cold bath as advocated by Professor Hare. Some of the 

best English Clinicians like Sir W. Jenner and others 
are not in favour of cold bath treatment; besides it is 
difficult to carry out this cold bath treatment in private 
practice. 

2. Cold air baths may be used by placing ice in a tray 

suspended from a cradle under the bed cloths. 

(Fevers in the Tropics hy Leonard Rogers, p. l-iS,) 

S. Cold sponging with aromatic vinegar. 

4. Wet pack 

5. Tepid sponging with aromatic vinegar. Hydrotherapy 

reduces temperature and at the same time stimulates 
heart, while drugs reduce temperature and depress the 
heart. 

6. Guaiacol a derivative of beechwood creosote, causes a 

prompt fiill of temperature when painted on the skin 
of a febrile patient f Twentieth Century Practice of 
Medicine Vol, XVI page 732.) but the fall of tem- 
perature is temporary and is accompanied by alarm- 
ing symptoms of depression. The use of guaiacol is 
therefore open to the same objections as that of the 
coal-tar derivatives. 
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Per rectum : — 

Arnold (British Medical Journal, July i^Srd, 1910) recom- 
mends the following: — 

Turpentine oil 

Ohve oil 0. 1 

mft to be given as enema from the first day of treatment. 

It should be administered on alternate days reducing turpen- 
tine to diachm four. 

Turpentine and olive oil effectually prevent any accumulation. 

B. Tympanites, gurgling, etc. (due to fermentation ) 

Internally — 


1 . ^ 


Benzo-naphthol 
Sac. Lactis 

mft. for a pulv . sig one twice a day 
Or 


2. ft 


Hydrarg subchloride 
Sodii Bicarb 

mft. for a pulv : sig. one twice a day. 


gr. ill 

gr, V 


gr. i 
gr. V 


Any of the above is not absorbed throughout the alimentarv 
tiact, besides it is antiseptic; it prevents butyric acid fermentation 
a fermentation brought about by micro-organism, checks the 
formation of products of decomposition usually found in the diges- 
tive tract (indol, skatol) and does not interfere with the action of 
the unorganised ferments of the saliva, gastric and pa'ncreatic 
juices (Wasseljiff;. 


3. Aeetozone (or Benzoyl-Acetyl-Peroxirle) of Parhp, Davis 
cfe Go. 


It may be administered either in capsule or solution. 

One or two grs. of Acetozone diluted with sugar of milk, 

liquorice powder, &c., may be administered in capsules every 
6 hours. ^ 
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Acetozoxie gr. 

Syrup. Aux’antii Ji 

Aq. distil. 0. i 

mft. shake the bottle briskly for a few minutes before administration. 

Dose ad. libitum. 

K B . — The writer invariably uses in a routine fashion, acetozone 
water in almost every case with marked success. 

Acetozone is a powerful germicide ; water causes deferves- 
cence by its tonic action on the nervous system. 

We know now that it is due to its production of leucocytosis 
and the consequent anti-bodies ; in other words increases 
the army of resistance. ' 

4. Olive oil within 24 bom’s is said to have a soothing 
action over the ulcers and thereby promotes healthy 
granulation, 

Externally : — 

1. Turpentine stupe over the whole of abdomen. 

A flannel roller is placed beneath the patient, and then a 
double layer of thin flannel, wrung out of very hot 
water, with a drachm of turpentine mixed with water, 
is applied to the abdomen and covered with the ends 
of the roller. 

(Sir WilliacTh Jenner's Method ) 

2. Spongio-piline placed in hot water and sprinkled with 

turpentine. 

3 Wrap up the whole of abdomen with absorbent cotton to 
preserve uniform heat. 

C, Haemorrhage 

General direction : — 

Absolute rest both physical and mental ; low diet, e,g,, small 
quantity of whey and white of egg beaten up together, 
and ice to suck. 

Nature herself plugs the bleeding vessels with a clot, and not 
through any action of the remedy. 


10 
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Internally : — 

1. Solution of Adrenalin Chloride (I in 1000) Parke 
Davis & Go, 

Five drops in a little cool saline water every 3 hours upto 
4 or 5 doses within a day. 

Wiggers has pointed out that large doses of adrenalin cause 
a preliminary increase in hsemorfhage followed rapidly 
by a decrease or cessession of bleeding. This increase 
is due to the contraction of blood vessels in other 
portions of the body. 

2. ft 

Calcium chloride gr. x— xx 

Liq. Morphinae Hydroch m. v— x 

Aq- chloroformi ad. f i , 

mft. for a dose : sig. one every 4 hours upto 3 doses. 

It is too slowly absorbed, if absorbed at all, to produce any 


effects {Professor Hare), 


Acidi Tannici 

gr. X 

Liq. Moi:phm8e hydro. 

rn. X 

Spt. Terebinth 

m. XV 

Mucilage acacia 

Z li 

Tine. Chloroformi Co. 

m, X 

Aq. menth pip 

ad. 


Q , or a dose : Sig. one eVery 4 hours upto 3 doses, 

4. ft 

Tine. Hamamelis rn. v 

Nepanthe m v 

Aq. Cinnamomi ad. |i 

mft. for a dose : sig, one every 3 hours upto 4 doses. 

Dr. Niles condemns the use of opium in intestinal hcemorrhage, 
chiefly on the ground that it locks up the bowels and so 
“ causes the retention of putrefying blood. 

5. Local applications of gelatin have been repeatedly used 

for the purpose of checking haemorrhage, and the 
employment of weak gelatin preparations by the 
mouth — 10 per cent. watf‘>’v sol of gelatin (200 c. e. 
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three times daily) may be advantageous in typhoid 
fever. (NothnageVs Encyclopedia of Practical 
Medicine, Disease of Bloody page 173.) 

Hypodermically : — 

1. Morphin hydrochlor gr. repeat if necessary. Obje 

being to stop the peristalsis of the intestine. 

2, Osier recommends large doses of calcium chloride (2 

grams every three hours) and also the subcutaneous 
injection of a 2 per cent, solution of gelatine in 
order to increase the coagulability of the blood, to 
favour thrombosis. The writer has used the former. 


Locally ; — 

1. Ice poultice or ice-bag over abdomen. 

N — Ib IS depressing if kept on long after the haemorrhage has ceased and 
it freezes the abdominal wall into a leathery consistence, and pro- 
bably interferes with the vitality of the subjacent [intestine. 


Serum treatment.— 

A so-called antitoxic serum has been used in Paris by 
Chantemesse. This is as yet in a more or less ex- 
perimental stage. 

(A system of Medicine hy osier and McCrae, vol. ii^p. 31 S,) 

Treat the patient symptomatically. 

A. Diarrhoea. 

Don’t check diai-rheea by powerful astringents; if stool 
threatens to be copious prescribe the following : — 


Bismuth naphtholate 

gr* 

IISS 

Bismuth subgallate 

gr* 

V 

Tannigen 

gr* 

V 

Pulv. cretm aromatic 

gr. 

X 


Mf t. for a pulv. sig. one every 4 hours up to 3 powders. 

2* Enema of starch with opium has been recommended. 
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B. Constipation. 

1. Castor oil emulsion early in morning acts nicely. 


2 . 

Magnesium SalicyLis gr. xx 

Spirit Chloroformi m. x 

Aq Chloroformi ad, f i 

mft. for a dose : sig. one twice a day . morning and evening. 

3. Enema of a drachm of condy’s fluid to two pints of tepid 
distilled water is an important adjuvant to overcome 
constipation. 


C. Insomnia. 


In a long continued fever like enteric it is not advisable to 
treat the patient for each minor complaints like want of sleep, 
headache, &c.; if sleeplessness threatens to be troublesome use 
any of the following: — 


1. Chloralamid gr x-xv, at bed time. 

2. Bromural gr. v— x. at bed time. 


3 . 

Sulphona-1 

Trional 


aa gr. X 


mft for a pulv. to be dissolved in a cup of warm broth two hours before 
expected sleep. 


4. Eichhorst recommends lactophenin on account of its 
action upon the nervohs system, particularly its 
sedative influence upon excited, sleepless patients. 

Dose — 0*6 to 1 gram. ^ 

(NothtiageVs Encyclopedia of Practical Medicine, Typhoid 
nurmer, p. 4^3.) 


D. Cystitis. 

Urotropin vin halfa^aas of distflled water once a day. 
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E. Bed-sore. 

Prevention is better than cure ; an experienced physician will 
bo on the alert to prevent bed-sores by rubbing the bony protru- 
berance of buttocks with any of the following: — 

a. Saline Solution, 
fc. Rectified Spirit. 

Afterwards the part to be dusted freely with the following 
powder: — 

R 

Acid Boric 
Zinc. Oxide 

Violet powder aa f j 

'' Buttock rest” is essentialj as the vitality of the part is much 
interfered with constant friction on the bed : circular air cushion 
or cotton cushion with a hole in the centre, is to be inserted under- 
neath the buttocks inorder to give physiological rest to the parts. 

If bed-sores appear, treat the ulcers antiseptically. 

F. Tender toe. 

Paint with the following : — 

R 

Alcohol 

Tine. Iodine ra s ii 

if this fails to cure the malady rub the part with oil of wintergreen 

G. Peritonitis (with or without perforation 

If there be signs and symptoms of perforation. 

i. Operation affords a better chance of recovery than that 

offered by Nature 

ii, H\podermic injection of Nucleinate of sodium. (40 c.c. of 

normal saline and 40 eg. of Nucleinate of sodium) in 
one or two places of Hanks or outer surface of thigh , it 
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increases hyper-leucocy tosis ; it causes pain which is 
relieved by application of opium fomentation; it should 
be given at once 

H. Cardiac failure. 

Change in the myocardium resulting from pyrexia and from 
toxins are the recognised causes of heart-failure in 
typhoid. 

The following are the best combinations : — 

1. Orally: 

i. Tabloid Digitalin et Strychnine sulph. (each 1/100 grain) ; 

one every 2 or 3 hours. 

ii. Diffusible stimulant. ' 

R 

fc'pfc ammon. aromatic ni, xx 

Spt, Ethens m, xv 

Tine. Musk m. xx 

Aq. Chloroformi ad. f j 

mft for a dose ; sig. one every 3 hours, 

hi. Oaffine citras effervescence. (Bishop’s). Dose a teaspoon- 
ful in an ounce of water every 3 hours up to 4 doses. 

2. Hypodermically : — 

1 . Tabloid hypod-digitaline and strychnine (1/100 gr. each) 
every 4 hours upto 2 or 3 injections. 

ii. Ziemmsen recommends sub-cutaneous injection of 
camphor dissolved in olive oil (camphor 1 gramme, 
olive oil 5 grames). 

(iii) Stage of Convalescence 

The following is my favourite prescription : Drachm doses of 
glycerine acid, pepsin, with iron in the shape of iron 
somatose, Homell’s hsematogen, vin de haemoglobin, 
&c., twice a day after meal. 
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Subsequently the ideal toniais : 



Quinine hydroch 

gr.ii 

Acid nitro-muriatic dil 

m, V 

Tine, nucia. vomicae 

ra, IV 

Tmc, carminative 

m. X 

Aq, Chloroformi 

ad, 


ft for a dose : sig. one thrice a daj after meal. 

•w 

N.B — 1. Remember that no solid should be allowed for a fortnight even 
after the subsidence of fever. 

2. Remember that temperature should still be taken for a fortnight. 

3. Remember that patient should be kept in bed for some da^s, 

4. Remember that stimulants should be at once reduced. 

5 Remember that change of air aids convalescence. 

6, Remember that emotional disturbance is the cause of a recrudesce 

of tlie fever. 

7. Remember that tuberculosis is a dangerous complication during the 

stage of convalescence. 


Dietetic treatment of typhoid. 

A cardinal rule in typhoid is to treat the patient and not 
the disease It is a mistake to pay too much attention to the 
temperature, but the appetite requires to be intelligently 
Studied. 

Logically, we should aim at limiting to the utmost degree 
the possibility of taking in any further infection of any kind, 
so we must see to it that : — 

(i) The food is free from all possibility of contamination and 
the drinking water absolutely pure. 

(u) The amount and character of food should be limited as 
it would likely put a strain on the already weakened 
digestive powers, or which through imperfect or 
perverted digestion would furnish material for fermen- 
tation or perversion of metabolism,, which in turn, 
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would generate other toxins to be absorbed and still 
further, to poison the already weakened body, 

{iii) The diet should give enough calorics to make good 
the amount 'burnt up’ in the production of the fever, 
and so prevent drawing on the tissues of the body 
itself and causing undue emaciation. 

Stage of develop'nient 

Sanatogen and milk. 

Benger’s food and milk. 

Plasmoii and milk. 

Plasraon arrowroot and milk (if diarrhoea). 

Isingglass one ounce, cream half pint, milk I pint flavoured witli 
lemon Dose ad libitum. 

White of two eggs, brandy one ounce, little salt, a little lemon or 
orange I'uice, water one pint. Dose ad libitum. 

7. Freshly made jug-soup 

8 Freshly made chicken broth ; it may be thickened with isingglass or 

arrowroot 

9 Milk peptonised with Fairchild’s peptonising powder ; you mav 

add a tabloid of sodium curas gr. ii to two ounces of milk ; it 
forms in the stomach a light flocculent, finely divided curd which 
IS easily digested. 

*V. A -Seibert recommends milk free liquid diet in enteric. An advantage 
claimed for the diet is the elemination of fermentation of undigested 
milk. 

10 Milk and saccharated solution of lime, (one-eighth volume ) 

11. Equal parts of white wine, whey and egg water (i e , whites of two 

eggs beaten to a foam and mixed with a pint of cold water and 
Stained ) 

12. Palatable peptone ; (Parke Davis and Co,). 

13. Panopepton with pineapple juice. 

14. Freshly made raw meat juice. 

16. Fruit juices, e g. grapes, pomegranates 
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Freshly made whey, fermented milk. Dr, Paul Merel {La Clinic 
June 4th, 1909) remarks “ Typhoid bacillus like its companion 
the hacillus coh commums is unfavourablj’’ influenced by lactio 
bacilli ’ 

iV'.jB.— 1. Don’t forget this watch ward that the patient who before 
the onset of disease was stout and strong should after 
the decline of fever come out of bed full of strength 
and vigour, i.e., you should feed the patient 
judiciously. 

2. Don’t give solids in any shape during the whole course 

of the disease. 

3. Don’t give tinned food like essence of chicken, &c., when 

fresh chicken soups are available ; on several occasions 
the writer has found tinned meat in such a filthy 
decomposed condition that it would have done a 
world of harm rather than the patient be without it. 

Stage of convalescence : — 

Continue the same diet ; you may add : — 

1. Calf’s foot jelly, Europeans relish it to their heart’s content 

2. Squeezed “ Chura round ” or “ Khoe mund add warm milk to make 

it a thin pultaceous semi-liquid mass, little honey and rose-water 
palatable to taste. 

3. Squeezed “ Sago mund,” add a few drops of lemon or orange juice 

for flavoui. 

Enteric diet as issued at the Massachusettes General 
Hospital, Boston by E. G. Cutler, M. D. 

7. A.M.— Skimmed milk 8 ounces. 

9. A M. — Mellin’s food 8 ounces. 

11. A.M. — Skimmed milk 8 ounces. 

1. p.M. — Eggs and milk 8 ounces. 

3. p.M — Beef Juice 3 ounces with Barley water 3 ounces 
5. P.M. — Skimmed milk 6 ounces with tea half an ounce. 

U 
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7. P.M.— Chicken broth 4 ounces with barley water 3 
ounces. 

9. p.M. — Butter milk 8 ounces. 

11. P.M. — Skimmed milk 8 ounces. 

I — Beef tea 8 ounces 

3. A.M.— Skimmed milk 8 ounces 
5. A.M — Albumen water 8 ounces. 


The following is the writer’s ideal menu of diet. 

7 A.M. — Peptonised milk 8 ounces. 

9. A.M. — Mellin's food 6 ounces or fermented milk 4 
ounces. 

11. A.M. — Chicken broth 4 ounces, or Jug Soup 2 ounces. 

Barley water 2 ounces, Fruit Juices. 

1. P.M, — White of an egg and milk 4 ounces, or 

Panopepton with whey, or pineapple juice. 

N, B , — Put into a small teacup 1 or 2 teaspoonful of clean crushed ice ; 

add one tablespoonful of Panopepton ,* stir, then fill the cup with 
whey ; drink slowly. This is very refreshing and nourishing, 

3. P.M. — Peptonised milk 6 ounces. 

5. P.M. — Fermented milk 4 ounces. 

7, P.M — Panopepton or Palatable peptone a tablespoonful 
in water. 

9. P.M. — Peptonised milk 8 ounces. 

1-2 A.M. — ^Albumen water 6 ounces. 

5 A.M.— Panopepton or Palatable peptone a tablespoonful 
in water. 
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Widal’s reaction or agglutination test: — 

Immune Serum agglutinates bacteria. 

The method is as follows — 

1 Put in a tube 1 vol. of typhoid emulsion and 1 vol. of 
normal salt solution. 

2. Make a series of dilutions of the serum of patient 
in normal salt solution by a graduated pipette. 


1 

vol. 

of 

serum 

+ 

4 vol ; 

; salt sol:=:l in 5 

dilution. 

1 

ii 

± 

jj 

+ 

1 „ 

„ =1 in 10 

ii 

1 

•i 

± 

i) 

+ 

4 „ 

„ =1 in 25 

ii 

1 

it 

a o 

a 

+ 

1 „ 

„ =1 in 50 

ii 

1 

ii 

5 0 

y 

+ 

1 „ 

„ =»1 in 100 

ii 

1 

ii 

1 

Tinr 

a 

+ 

1 ,, 

„ =1 in 1,000 

ii 


Mix, each dilution, and blow out into separate watch-glasses, 
label these^ and cover with other watch-glasses, 

3. Mix. 1 vol. of diluted serum with 1 vol. of typhoid 
bacilli emulsion (this doubles the total dilution of each serum.) 

Allow to stand for 4 hours and recognise agglutination. 


Clinical notes. 

Some fevers closely resemble typhoid in their clinical 
features viz \ — 

i Paratyphoid. 

ii Pseudotyphoid, 
hi Typho-Malarial. 

I. Paratyphoid Fever. 

Paratyphoid fever may simulate typhoid fever irt almost 
every particular — mode of invasion, temperature curve, duration, 
relapses, eruption, enlarged spleen, diazo-reaction, absence of 
leucocytosis, diarrhoea and haemorrhage from the bowel; but 
is not caused by Bacillus typhosus. It is due to paratyphoid 
bacillus belonging to the so-called “Gartner” group, ^he 
name “ paratyphoid ” bacillus appears first to have been used 
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by Archard and Bensaude in 1896, was reintroduced by 
Schottmuller in 1901, and was revived by R. T Hewlett in the 
Practitioner, page 173. 1904. 

It may occur m epidemics, may be spread by drinking-water, 
affects young adults and is most prevalent in the autumn In 
mild typhoid fever the agglutination -reaction is markedly 
present, while in paratyphoid fever the above reaction is absent 
and is usually mild iu its course. 


II. Pseudotyphoid Fever. 

Pseudotyphoid Fever is an acute infectious disease of 
unknown origin and unknown pathology. It is characterized by 
a short incubation period of four or five days, then a period of con- 
tinuous fever accompanied by an intense headache, more or less 
apathy and prostration, a profuse and extensive maculopapular 
eruption, all of about two week’s duration ; then the tempera- 
tuie would abruptly fall, either by crisis in a few hours, or by a 
rapid lysis within two days, and the symptoms then would all 
disappear. 


Dr Nathan E. Brill insisted that this disease was a distinct 
clinical entity and was entitled to a definite place in medical 
nosology. It had absolutely no relationship to typhoid fever, 
from which it was distinguished in every clinical feature,' 
particularly in the temperature curve, in the eruption, the 
absence of the Widal reaction, and the lack of evidence from 
blood cultures. The disease was apparently not communicable. 

{Medical Record. March 5, 1910.) 

Ill Typho-Maiarial Fever. 

The clinical feature of this disease is like that of typhoid 
and is'common in India. ^ 


Typhoid, as a complication, is of course due to the Bacillus 
Treatment is practically the same as that of typhoid. 
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Rheuiiiatisin is an infectious disease due to a special micro- 
organism, the diplococGUS rheumaticus. The tonsils are the 
chief portals for the entrance of the poison of rheumatic fever. 
The toxic condition of blood causes fever, erratic painful 
swellings of the larger joints, drenching sweats, leucocytosis and 
liability to cardiac affections e.g. endocarditis, pericarditis, &c. 

Garrod remarks : — 

“We still remain almost entirely ignorant of the nature of 
the morbid process concerned in its production” 

A recent and very plausible theory ascribes rheumatism 
to toxins formed in the alimentary canal as the result of 
disordered digestive functions, producing disturbances in 
metabolism and alteration in the tissues. The body suffering 
these effects of auto-intoxication has its vital resistance lowered 
and is therefore subject to microbic invasion. 

In most cases treatment brings down pain and fever 
within a week, but it must be continued for at least another 
week, else the symptoms will relapse and the pain return. 

For practical treatment it is divided into : — 

(i) Acute rheumatism. 

(ii) Chronic rheumatism. 

(I) Acute Rheumatism. 

A. Aledicinal. 

Internally 

Open the bowels by Mag sulph 5 ii — iv. early in the morning. 
Salicylic acid and its derivatives have a specific action 
in rheumatism, as mercury in syphilis or quinine 
in malaria. 
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It IS unanimously agreed that, under alkaline treatment, 
cardiac complications are less common, hence the 
combination of the salicylates with the alkali its 
satisfactory. 

The following combinations answer our purpose well. 

1 . 


Sodii salicylas 

gr. vii. 

(JVaUcral). 


Pot. Bicarb 

gr. X. 

Tine. Hyoscyamub 

m. XX. 

Spt. Ammon aromatic 

m XX. 

Syr. Acacia 

3 1. 

Aq. Chloroformi 

ad. f 1 


mft. for a dose sig. one thrice a day. 


Meara {in the American Journal of the Medical sciences for 
March 1910) advices the use of sodii salicylas that has stood best 
the test of time and experience. Be sure that the drug is chemi- 
cally pure. There are two ways of attaining a pure drug : First 
specify the chemist s i. e, manufacturer’s name , Secondly, send 
the patient to a druggist whose honesty is his commercial success. 


2. Treatment by aspirin : — 


Adult 


75 Grains in 24 hours for first 2 days. 

60 „ „ „ from 3rd to 6th day. 

45 „ „ „ from 7th to 9th day. 

30 „ „ „ from lOth to 12th da 


{ 10 Grains in 24 hour for 2 days. 

8 „ „ „ from 3rd to 6th day. 

6 „ „ „ from 7th to 9th day. 

4 „ „ „ from JOth to 12th day. 


JV. B. Each individual case demands treatment according to 
its nature. 
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The best media for its administration are : — 

(a) Cold milk 

(b) Fresh lemon juice. 

B,^{a) Don’t give sodii bicarb either as powder or in water, otherwise 
aspirin will be decomposed. 

{h) Don’t prescribe it in tabloid or tablet form as the writer has seen it 
passed per rectum unaltered 

(c) Don’t push on the drug when rashes or erruptions appear 

3. Colchi-Sal capsules. 

Eight or ten a day according to the nature of the case. 

Locally : — 

1. Saturated sol. of mag. sulph with Tine opium, has 

a marvellous action ; soak the part constantly with 
a layer of thick cotton, place the joint on a splint 
if possible to prevent movement 

2. Application oi Salicylic acid and its derivatives, is 

worthy of a trial. 

How do the Salicylates act in Rheumatism ? At the seat 
of the lesion there is an excessive production of Coo. 
This Co 2 hes nascent there; in whichever form 

salicylic acid is taken it is converted into a sodium 
salicylate in the blood and circulates as such. The 
sodium salicylate coming in contact with the nascent 
C 02 . generated at the seat of inflammation, is split up 
into salicylic acid when it exhibits its specific action. 

The following combinations are best : — 

{a) Rub Betol ol. gently over the inflamed joints followed by a flannel 
bandage. 

{h 

Oleum Gaultheria ? i. 

Menthol Z i- 

Camphor 5 h- 

Lanoline ad f iii. 

mft. to be rubbed freely. Cover the part with oiled silk followed by 
bandage 
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( 0 ) Huxley’s menthol and winter-gi-eeu cream ; it is sold in collapsible 
tubes and is a boon to travellers. 


id) ^ 


Acid salicylic 

5 1. 

Oil Terebinth 

3 1. 

Lanolin 



mft. apply with friction for five minutes. Wrap the limb in cotton, 
and repeat the treatment daily. 

3. Apply the following : — 

Mesotan 

Oil olivge aa f i. 

mft. it should be applied by a pencil of cotton cautiously. 

N. B, (o) — Don't wrap up the part instantly otherwise blisters 
may arise. 

(b) Don’t use the medicine if the skin be tender or there be 
eczema as the writer has the bitter experience of 
observing nasty blebs which terminated into big 
ulcers after its application. 

4. Blister: — The writer is strongly against it as the vitality 
of the part has already been much impaired and blister may add 
fuel to fire and lead to ulceration. 

5. Application of cold compress or ice bag over swollen 
joint is now obsolete. 

N.B , — Warm fomentation over joints though largely practised 
to alleviate pain is contraindicated as it leads to 
synovial effusion. 

Hypodermically : — 

Injection of solution of sodium salicylate into the joint 
had been advocated by Santini (JS. M J. October 22nd IdOJi), 

Sodium salicylate coming in contact with nascent Ooo 
generated at the seat of inflammation, is split up into salicylic 
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acid where it exerts its specific action. In whatever form 
salicylic acid is taken, it is converted into sodium salicylate in 
the blood and circulates as such. The carbonic acid and 
phosphoric acid of the blood are constantly struggling for the 
possession of sodium and at the seat of inflammation, Coo unites 
with sodium setting salicylic acid free to do its action. 

Treat the patient symptomatically. 

1. Hyper-pyrexia : — 

(а) Ice over head. 

(б) Graduated bath may be administered, but it is difficult 

to carry out in private practice. 

(c) Cold sponging. 

B . — To bring down temperature by a powerfulantipyretic like phenacetin 
IS dangerous 

2. Cardiac complication, &c. 

Locally : — 

Small blister in the neighbourhood of heart. 

Internally : — 

Iodides dissolved in milk to remove inflammatory products. 

3. Sleeplessness 

Ohloralamid gr x. At night. 

4. “ Cerebral rheumatism ” with hj^oerpyrexia requires 
prompt treatment with the cold bath. 

During the stage of convalescence give quinine salicylate 
gi\ V. early in the morning ; arsenic and nucis vomica are best 
tonics ; iron is recommended if there be rapid ana3mia. 

12 
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The following combinations serve our purpose : — 

Fenutin gr. u 

Sodii-arsemas gr. 

Ext. i^ucis vomica gr. 

Ext. Gentian qs. 

mft for a pill, sig one twice a day after meal If there be some 
cardiac complication the writer recommends the following — 


Sodii saiicylas 
Syr. fern Iodide 
Sodii Iodide 
Aqua Dist 


gr. 11 ss 
5 ss. 
gr lii. 
ad f 1 . 


mft. for a dose : sig. one thrice a day after meal 


B. Hygienic Treatment 

1. Absolute rest in bed. 

2. Avoid exposure. 

3. Wear flannel next to skin. 

4. Keep the patient in a dry two-stoned room. 


C. Dietetic treatment s— 


1. Milk and nothing but milk 

Horlick^s malted milk when there is difficulty -of procuring fresh milk 
especially at night 

(II) Chronic Rheumatism. 

Internally : — 

1. The prescription of “ Chelsea Pensioner.” 

{Lomsville Medical Monthly), 

Lord Anson paid three hundred pounds for the privilege 
of publishing the following combination for chronic rheumatic 
arthritis 
4 

Sulphur f 11 , 

Cream of tartar f i. 

Ehubarb 3 li. 

Guaiacum powder 3 i 

Make one powder and add honey xvi. 

Add also a finely powdered nutmeg. 

Mix well, and take two teaspoonfuls in a tumbler of white wine and 
hot water on going to bed, and repeat the dose on getting up in the 
morning 
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2. The combination of iodide, guaicum and sarsa is 
recommended. 


Pot Iodide 

gr. vi. 

Tine guaicum ammoniata 

m. XV 

Tmc Quillse 

3 ss. 

Ext sarsa liq 

3 1. 

Aq. Ghloroformi 

ad. ? 1 


mft. for a dose : sig. ono thrice a day an hour after meal. 

N. 5.— Salicylates are useless. 

Locally 

Bier*s Hyperemia Treatment. 

1. Hot air bath is very efficacious. Bloodgood, in his 
article in '' Progressive Medicine ’’ for Dec, 1906, says : Bier 
bases his hyperemic treatment on the fact that the exudate in 
an inflammatory process is nature's means of combating local 
infection The advantageous use of hot dry air requires that 
it shall reach a temperature of from 200° to 400° Fahrenheit. 
Such a temperature contracts the arteriols ; this action being 
followed in a very few minutes by dilatation and an agreeable 
flush. It relieves pain and muscular spasm, stimulates the 
cutaneous nerves and the lymphatics and gives a glorious sense 
of well-being. Betz hot-air apparatus while inexpensive, will 
be found admirably adapted to the purpose for which it is 
intended. 

Dry heat in the form of the radiant heat baths has been 
strongly recommended and is a valuable stimulant. 

(4 system of Medicine by Osier and McCrae, Vol ii 
'page 711), 

2. Massage and passive movements to reduce swelling 
and prevent anchylosis. 

3 Electricity. 
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4. Seabaths : Tidman’s sea salt — a handful in a cistern ef 
tepid water for bath, serves our purpose. 

5. The aromatic sulphur bath produced by the solution of 
Pintinol is at once pain-soothing and beneficially influencing the 
attack. Pintinol (Syn-Thiopinol) contains : 

65 percent, alcohol. 

18 „ „ pine oil. 

14 „ „ sulphur. 

3 „ „ glycenue. 

and shall be kept from the proximity of a naked flame. The bath should 
be given thrice a week 

6, Bub the affected joints well with the following : — 

Juice extracted from the root of “ Sajena.” 

Pure Mustard oil aa ? ii. 

Bee. spirit S li. 

This indigenous Medicine requires further trial in the hands of 
the profession to prove it as an infallible remedy in chronic rheumatism. 

Climatic change is highly beneficial. 

Dietetic treatment s— 

If the bowels are thoroughly attended to, many cases require 
no dietetic treatment. In many cases the patient is aware that 
certain articles of diet afifect rheumatism unfavourably, and the 
use of such foods or drinks should be avoided or restricted. 

* Nature is the best guide in these matters. 

The following are suggested : — 

(i) The diet should be a simple one. 

(ii) More fluid should be drunk. 

(iii) Bestrict the carbohydrates, e.g. sweets of all 

kinds, potatoes and other underground roots and 
all puddings of a '' stodgy ” nature. 

{Gteen's Encyclopedia and Dictionary of Medicine and 
Surgery, Volvni,p, 581). 
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Malaria literally means bad air. 

Malaria is a specific infectious disease caused by the 
haematozoa of Laveran, characterised generally by — 

1. Periodicity. 

2 Local occurrence and miasmatic changes. 

3. Susceptibility to quinine. 

4. Certain appearance of plasmodium in the blood 

5. Enlargement of spleen. 

6 Pigmentation of tissues ; 

and 

characterised clinically by various types of fever, viz : — 

I. Intermittent. 

II. Eemittent. 

III. Pernicious. 

IV. Larvel or masked form. 

V. Malarial cachexia and anaemia. 

I, Intermittent fever : — 

(A) Attack of fever. 

(B) Apyretical interval 

A. Attack ot fever. 

(i) Prodromafa. 

(a) Objective symptom. 

Temperature always rises before ague actually begins. 

(b) Subjective symptoms. 

1. Head-ache. 

2 Feeling of lassitude 

3 Heaviness of limbs. 

4. Nausea and vomiting. 

5, In children even convulsion. 
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(ii) Ague. 

Classical symptoms are : — 

Patient shivers, teeth chatters, hands fool cold, nose 
and ears get blue, tongue is foul and dr}/, pharynx 
is dry therefore he can not speak, pulse is weak and 
rapid 

(Hi) Hot stage. 

Classical symptoms are * — 

Skin IS dry and pungent, face gets flushed, conjunctiva 
IS red and congested, pulse is rapid and is bounding, 
some confusion of mind may be present, patient is 
restless, temperature continues high. 

(iv) Sweating Stage 

Classical symptoms are : — 

Sweat begins to form on the face, neck and then 
spreads to the whole body, pulse rate ^ falls down, 
respiration gets slow and the patient falls into a 
deep sleep and wakes up usually in health, sometimes 
little exhausted. 

II. Remittent fever. 

III. Pernicious malarial fever. 

(а) Black-water fever. 

(б) Malignant malarial fever with hasmorrhage : e.g. 

hsematemesis, melina, hsematuria, &c 

(c) Cerebral type : resembling sunstroke 

(d) Algid type : resembling cholera. 

IV. Larval or latent malaria. 

V. Malarial cachexia. 

It is a sequela to chronic malaria. 
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It IS now an estahlishod fixct that malarial fever like all 
other parasitic diseases is a ‘‘ catching disease/’ that it is 
communicable from the sick to the healthy by the agency of 
mosquitoes of particular species — Anopheles Mamlipennis. 

The cycle of life of the parasite. 

The malarial parasite exists in nature outside the human 
body in Anopheles Maculipennis,, passes from the salivary glands 
down the hypopharyngeal canal of the mosquito’s proboscis, is 
inoculated into the human body by the bite, penetrates into the 
red blood cells and completes a cycle in the blood of the human 
being who is acting as host This cycle is called the cycle of 
Golgi, 

The life-history of the malarial parasite has a definite 
relationship to the disease as can be seen by studying the 
diagram — 


Parasite 

commencing 



Sporulation 




parasite 


Growth ot Maturation of 

O Apyretic 
interval 


parasite parasite in 

111 red red corpuscle, 

corpuscle 



Sometimes two distinct broods may exi.st, producing douole fever oi 
three distinct broods, causing triple fevers. 


Normally an antitoxin is readily formed by the cells of the 
body to neutralize this haemolytic toxin, and may be a cause of 
the natural disappearance of the parasite and the cure of the 
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disease, provided the vitality is at par. starvation lessens the 
vitality, while nuclein, etc., raises it up. 

lU results — 

1. Pigmentation of organs IS due to hoemozoin liberated by 

the infected red corpuscles. 

? Haemoglobinuria is due to the excessive destruction of 
blood, as the liver is unable to convert the whole of 
the haemoglobin liberated into bile. 

3. Anaemia is a marked feature due to destruction of red 
cells. 

4 Spleen and bone-marrow are affected ; they act as a 
purifier to the blood which passes through them. 

5. Death m certain pernicious cases is due lo liberated 
spores of the parasite attacking new erythrocytes, and 
so the numbers of the parasites increase. 

Fate of parasite * — 

1 It may le killed and hence no infection results 

2. It may remain dormant and go through its life-cycle in 

the spleen, and not develop until predisposing causes, 
by lowering the vitality, give it opportunity when 
the parasite so to speak springs to life. 

3. It may develop atonce and give rise to fever. 


Varieties of Parasite. 

The parasites of malaria are divided according to the 
periodicity of fever, viz. quotidian or aestivo-autumnal, 
tertian and quartan. 

The aestivo-autumnal parasite developes in the blood in 24 to 
48 hours ; the tertian does in 48 hours while the quartan 
in 72 hours. 
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Dr, Manson (British Medical Journal December 8th, 1894) 
concludes that the mosquito is the agent which removes the 
malarial parasite from the human body and gives it the opportu- 
nity of continuing its existence as a species. He considers that 
malaria is very probably a disease of insects, the malarial 
organism being a gregariniform parasite capable of living in the 
body of man or in the body of mosquito — the hosts being 
interchangeable so to speak. 

Dr. Ronald Ross and Dr. Leonard Rogers trace the “ crescent 
body’’ into the stomach of mosquito where it rapidly passes 
through the ovoid, spherical, and flagellate stages. 

“ Crescents possess no amoeboid motion, yet show the power 
of gradually changing their shapes ” — Mannaberg. 

Hence the ideal plan of treatment will be to destroy 
mosquitoes and to treat the patient till he is radically free of 
malarial parasite. ^ 

The treatment is grouped^^under two broad divisions : — 

(i) Prophylactic. 

(ii) Therapeutic. 

(I ) Prophylactic treatment of malaria. 

i. General — 

(a) the land should be elevated and well drained. 

{]}) Dwelling should be well raised and of impervious 
mateiial to prevent all refuge water to get under- 
neath the house. 

(c) Jungle should be made clear as much as possible 

(d) Drinking water must be pure ; it is safer to boil water 

before drinking. 

(e) Eucalyptus, pine, and sun-flower trees are very useful 

probably through the influence in draining the soil. 

13 
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Professor Celli on the other hand says that such trees, so 
far from banishing mosquitoes, are favourite hiding-places for 
these insects. 

2, Personal — 

{a) Avoid chill, night-air and exposure to sun 

(6) Wear cotton next to the skin and flannel or woolen 
dressing outside 

(c) Large fires have an important prophylactic influence. 

(d) Use of ‘ sola ’ hat or umbrella is good. 

(e) Don’t sleep on the ground. 

(/) Isolate the patient from endemic locality or segregate him 
in a specially made “ mosquito-proof house ” with 
brass and nickel wire gauze. 

(ff) Exposure to sun light increases the resisting power of 
the system by the tonic effects of light on the red 
blood corpuscles. 

(h) Calcium sulphide has been employed as a remedy for 
various infectious maladies 


It can be employed thus : — 

1 1 ^ 

Calcium sulphide gr. 

mft. every half hour till 5 grains have been given 
2 1 ^ 




Calcium sulphide 6 centigrams. 

Arsenic sulphide 1 milligram. 


mtt. torapulvsig to be given an hour before each meal and a double 

: “““ hydrogen, then half the 

doses to keep up the saturation. 


Jfo mosquito wiU attack any person so saturetted 
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3 Use of drugs : — 

Koch’s Method. — Koch’s method consists of what is known 
as the “ long interval prophylaxis/’ by the giving of 15 to 22^ 
grains on two consecutive days at intervals of, from 8 to 11 days, 
usually on the 10th and 11th day. 

Celli’s Method. — Celli’s method cousists in the daily 
administration of two sugar-coated tabloids of three grains each 
of the bisulphate or hydrochloride of quinine. 

Plehn’s Method — Plehn’s method of “double prophylaxis” 
consists of giving 7 to 8 grains every 4th or 5th and 6th day. 

Indian Method. — A large number of medical officers in 
India now give a medium-sized dose (10 grains) twice a week on 
two consecutive days. 

{Prophylaxis of Malaria in India by P. Hehir, 1910, 
page IBS), 

The writer’s method. — Two grains of Quinine hydrochlorate 
dissolved in two drachms of Vini. Gallici are to be 
taken at bed time. Drop dose of liq. Arsenicalis is 
good. 

Bathe daily after rubbing the body well with pure mustard 
oil for quarter of an hour. 

Fumes of sulphur or scented resin especially at dusk is an 
excellent plan of driving away the mosquitoes and of 
perfuming the air. 

Protection against mosquito : — 

(а) by drainage of pools where Anopheles Maculipentiis may 

harbour. 

(б) extermination of mosquitoes by — 

1. Eetosiue oil or fishes &c., in stagnant Water, pools^ 
ponds, &c* 
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2. Fumes of sulphur or scented resin. 

(c) Mosquito net. 

(d) “ Mosquito-proof house with brass and nickel wire 

gauze. 

(e) Drugs applied to the skin : — 

Sponge the body well with the following — 

Quinine Hydrochlorate 
Glycerine 
Aq. RoS0Q 

^ mft. sponge before retiring to bed 

5 Use of serum of immune animal is beneficial. 

(11) Therapeutic treatment : 

A. 0;pen the bowels * — 

(1) By a big dose of calomel followed by saline purgative 
in the morning , 

Hydrarg ^ubchloride 
Sodii Bicarb 

mft. for a pulv : sig at bed time 

Early in the morning a dessert-spoonful of Kutnow’s powder 
or Granular Sodii Phosph. effervescence is dissolved in a glass of 
hot water and is to be sipped like tea. 

Hare, in giving the treatment for malarial fever, after 
extolling quinine, says “ But, on the other hand, it must not be 
forgotten that the quinine cannot destroy the malarial parasite 
until it (the quinine) has entered the blood ; that it cannot 
enter the blood until it is absorbed, and that it is impossible for it 
to be absorbed if the gastroduodenal and hepatic c rculation is so 
disturbed that catarrh of the stomach and bowels is present, 
making it impossible for the quinine to be taken up by the 
circulation ; it is therefore essential, in almost every case of 


gr. V 
gr. XV 


gr. li 

OZ 11 
OZ VI 
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intermittent lever, that the bowels shall be thoroughly unloaded/’ 
In other words, lay the foundation for your treatment by first 
cleaning up and cleaning out ” the intestinal tract. 

(2) Bv fractional doses of calomel {Hare's method'). 

Hydrarg subchlonde gr J 

Resm podophyllin gr. J 

Sodii Bicarb gr, iii 

mft. for a pulv • sig one every half hour for six doses, followed by 
a full dose of a laxative saline. 

B. Disinfect the intestine by antiseptics : — 

Sulphocarbolates of calcium, sodium or Zinc answer the 

purpose. 

Waugh {American Journal of clinical Medicine Jan. 
1910) remarks that a large share of the ** Malarial ” symptoms 
is due to fecal toxemia. 

Is there anything quite as likely to lessen the resisting 
power of blood corpuscles as a fecal element in the blood 
serum surrounding them ? Or anything so apt to render this 
serum a favourable culture-fluid for the plasmodia.? 

Arsenic has the power of rendering the blood corpuscles 
so unpleasant to the Malarial plasmodia that the latter leave 
these cells alone. 

Treat the patient : — 

1. During fever. 

2. During remission. 

3. During subsequent apyretic period 

1. Treatment during fever : 

1. Ague stage 

When the chill occurs with the onset of the paroxysms 
the patient should go to bed and be warmlj^ covered. 

15 drops of spt. chloroform with hot lemonade is refreshing. 
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Hot. water bottles may be placed to the feet. Physiolopcically, 
the proper remedy to give is the powerful antispasmodic com- 
bination of. 


Glonoin 

Hyoscyamine aa J milligram 

Strychnine Arseniate ^ milligram 

mft for a pulv : every ten minutes until the cutaneous capillaries are 
forcibly dilated and the internal hypersemia abated. 

Hot stage. 


{a) Fresh lemonade, soda water with milk, and fruit ice- 
waters are very refreshing. 

(6) Ordinary, Ammonia mixture. 

(c) Writers formula. 


Acid Carbolic m. | 

Acid Hydrobromic (dil) m. xv. 

Syr. Aurantii 5 j 

Aq. Chloroformi Ad. S 1 

mft. for a dose : sig one every 3 hours 

(d) Warburg s Tincture 30 drops every hour till tempera- 
ture lowers down to normal. 


(«) Liq. Cinchon Hydrobromatis in, v—x, in an ounce of 
Aqua Auranti floris every 3 hours. 


( 0 A little stimulation of the auricular branch of the 
pneumogastric by applying a cool lotion to the lobule 
and behind the ear is most refreshing to the patient. 

2. Treatment during remission 


Dr John Stuart remarks ‘ It. is the fundamental 
principle that quinine should not be given unless the skin is 
moist, the tongue moist and the secretions are open. If the 
skin IS dry, the tongue parched and the bowels are locked up and 
loaded, quinine will intensify the evil.” 
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(e) Quinine in tabloid or tablet or capsule form. 

(/■) Quinine pulverette, {Oppenheimer Son c6 Co). 

The * Lancet/ December 14, 1907. (Laboratory Report.) 

The ' Pulverette ’ may be regarded as a real advance on 
the ordinary pill In appearance it resembles the pill but 
consists of a thin shell which contains the medicament in the 
form of powder. On merely pressing the ‘ Pulverette ' between 
the thumb and finger it cracks and the powder is released. 

N. 5. — Quinine acid Hydrochlorate gr. v, tablet or pulverette 
is highly recommended by the writer, while quinine 
in pill form is condemned as he had observed undis- 
soJved pills in the stool on several occasions. 

2. Hypodermically : 

Tabloid Hypod Quinine bihydrochloride, gr. iii when 
required. 

In Pernicious forms, give quinine quickly without waiting 
for the action of cathartics. Death camps on the patient’s trail, 
and only the speediest aid will fend off the stroke 

3. Iminctiov ; — 

Rub quinine ointment on child’s back, 

4. Per rectum : — 

(a) Enule quinine bisulphatis gr. v. 

{h) Quinine hydrochloride gr. x, dissolved in bovril 
gruel act as nutrient enema. 

S. jS.— R ental administration is of great value when there is gastritis. 


Method of disguising the taste of quimne 

1, Chew a bit of myrabolum before taking quinine. 

2. Gingerine covers the taste of quinine. 
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Quinine Hydrochloride gr. v 

Piperine gr. iii 

Gmgerine gr, ^ 

mft for a pulv : sig. one every 3 hours. 

3. Sugar coated tabloid masks the taste of bitterness, 

4. Quinine in cachet. 

Varieties of tasteless quinine : — 

1. Quinine tannas. 

2. Euquinine. 

3. Aristochin. 

Dose of quinine : — 

7 to 10 grains of quinine every 2 hours upto 3 doses after 
the temperature has fallen down to normal. 

American physician recommends arseniate of quinine (one 
grain of arseniate of quinine = 15 grains of sulphate of quinine) 

(B.) Other medicines used in this stage of the disease. 

1. Dr. Brodax recommends acetanilid in preference to 

quinine, and has prescribed 2 to 6 grains of the medi- 
cine according to the age of the patient 20 minutes 
or half an hour before the expected chill. 

2. Drs. Blanchard and Ribot strongly recommended the 

use of Phenocoll hydrochloride for fever of malarial 
origin instead of quinine and antipyretics of coal tar 
series. At least 30 grains per diem divided into 
3 doses should be given 5, 3 and 2 hours respectively 
before the time of expected attack. The best way of 
administration is in solution with Syrup Aromaticus. 

N. B . — It should be given where it is difficult or impossible to administer 
quinine. 

The “darkness” treatment i— 

Light stimulates the cutaneous circulation and has a 
distinctly irritating effect on the red corpuscles of the 


U 
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blood which carry the germ. In this way the genu is 
aroused and disseminated. Hence the malarial ex- 
acerbation (A mer Jottrn. of clinical mfd: Jan 1910). 

3. Treatment during subsequent apyretic period. 

J, H. Whelan: British Med Jonr , April 23, 1910 lemarks 
that quinine cures malarial fevers by destroying the homes and 
food of the Plasmodia malar ice before they can sporiilate 
asexually; but yet the “cured” patient may remain a source of 
infection to his neighbours for some time. 

Internally : — 

1 The following combinations of chlorides, bromides, 
phosphates and sulphates are recommended by the writer : — 

ia) 


Quinine Hydrochloride 

gi' 

11 

Acid Nitromuriatic (dil) 

ni 

V 

Liq. Arsenic Hydrochloride 

m. 

li 

Liq. Strychnine Hydrochloride 

ni 

11 

Tine Fern Perchlonde 

ni 

vu 

Inf Caluniba ad. 




mft. for a dose : sig. one twice a daj^ alter meal. 

iV. B.-You may ormt Kitronmnatic acid if required; hence it would be 
an excellent qmmne mixtuie mthout ncid. 

ib) ^ 

Quinine Hydrobromide 
Acid Hydrobromic (dil) 

Syr. Aromaticus. 

Tine Carminative 
Aq, Chloroform 1 

mft for a dose : sig. one twice a day after meal. 

iV. i?.— Syr. Hydrobromate et Strychnine (Fletcher’s). Dose a 
teaspoonful twice a day after meal being diluted with an 
ounce of water. 


gr. 11 
m. V 

5 SB 

m. X 
ad. S i 
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(«) B 


Quinine Phosph. 

gr. li 

Fern Phosph. 

gr. I 

Sodii Phosph 

5 ss 

strychnine Phosph. 

gr. gI 

Acid Phosphoric (dil) 

m V 

Aq Chloroform 1 

ad. $ 1 


mft for a dose sig. one twice a da 5 ’' after meal. 

N,B. — Syr. Ferri Phosph. ciim Quinine et Strychnine Dose 
a teaspoonful as mentioned above. 

id) 5 


Mag Sulph. 

5i 

Quinine Sulph 

gr. n 

Acid Nitro-munatic (dil) 

m. V 

Fern Sulph. 

gp* 4 

Tine Zingiberis 

m. vii 

Aq. Chloroformi 

ad. 1 1 


mft for a dose sig, one twice a day after meal. 

2. The following powders are worthy of a trial. 
(«) B 


Quinine Hydrobromate gr. ii 

Ferratin gr. ii 

Pulv, RUei 
Pulv. Zinger 

Pulv. Calumba » fiagr i 

mft, for at)u!v. sig one twice a day, 

(&) ^ 


Quinine Phosph. 

gr 

1 

Ferri Phosph. 

gr- 

1 

Sodii Phosph. 

gr 

XV 

Pulv Khei 

gr. 

11 

Leptandrin. 

gr- 

i 


mft. for a pulv : sig. one twice a day. 

3. American physicians recommend triple arseniates with 
nuclein three times a day after meals for a month or six weeks, 
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Quinine Arseniate 

gr- i 

Pern Arsenias 

gr. i 

Strychnine Arseniate 

gr. Ts 

Ext. Gentian 

qs. 


mft, for a pill : sig. one thrice a day after meal. 

iV'. 5. — Plasmodium is destroyed by quinine. Blood is restored 
by ferri arsenias. Vitality is incited by strychnine. 
Nuclein restores the protective powers of the body. 

4. The undermentioned formulae of pills act nicely. 

(a) Malarial fever with rheumatic diathesis. 


Quinine Salicyias 

gr- li 

Lithium Salicylas 

gr. li 

Narcotin 

i 

Ext. Gentian 

qs. 


mft. for a pill : sig. one thrice a day. 


(b) Malarial fever with enlarged spleen. 


Theie is a very valuable remedy to reduce enlarged spleen 

Berberine ; adult dose one grain per day ; it causes violent 
contraction of the spleen. 


Quinine fluoride 

A 

Ferri Arsenias 
Ext. Nucis Vomica 
Oil Anisi 
Berberine 
Pil Rhei Co. 

mft. for a pill : sig, one twice a day. 


gr n 
gr. h 
gr- i 
m i 
gr- i 
gr ii 


N S.— You may add any of the following 


(i) Methylene blue gr. i. 
or (ii) Ergotin gr. J-1. 
or (iii) Narcotin gr. i-iii. 


iV. B.-Arsenic and Narcotin act directly on malarial crescent 
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(c) Malarial fever with nervous temperament. 




Quinine Hydrobromate 

gr 

11 

Ferri bromide 

gr. 

i 

Arsenic bromide 

gr. 

a 

Aloin 

gr. 

i 

Pil. Colocynth et Hyoscyamus 

gr. 

11 


mft, for a pill : sig. one twice a day. 

(d) In obstinate malarial cases where quinine has failed. 




Ammon. Picrate gr. ^ 

Sodii Bicarb gr ii 

mft, for a p'llv sig. one thrice a day. 

Locally : — 

(a) ft 

Creosote 5 n 

Lint Iodine 3 vi 

mft, paint about a rupee size over enlarged spleen 
{h) Lawrence recommends scarification and pressure. 

(c) X rays treatment may be tried in obstinate cases under expenenced 

hands. 

(d) Vibration over the region of liver is useful 

(e) Pope recommends the use of alternate hot and cold douch over an 

enlarged hver and spleen 

(/) Hub with bin-iodide of mercury ointment followed by local sun-bath. 


Treat the patient symtomatically t- 
1, Vomiting :•=— 

"Prescribe quitiitie in an eflfervescent form. 
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Quinine Hyclrochlorafce gr n 

Sodn Bicarb gr. xii 

mft for a pulv . to be added to the mixture below. 


Liq Ammon Citratis 

5 11 

Acid Citric 

gr. X 

Syr. Aromatic 

5 ss 

Aq Aurantii Flotis 

iid 3 1 


raft for a dose : to be mixed with the powder above. 

2 Hcematemesis &c • — 

{Vide my article on cirrhosis of liver.) 

3. Meningitis • — 

{Vide my article on Cerebrospinal Meningitis.; 

Cancrum Oris : — 

Gargle with Condy’s lotion off and on, followed by Hydrogen 
peroxide spray . touch sloughing sores with fuming 
nitric acid or pure carbolic acid : and feed him with 
nourishing food and stimulants. 

5 Bed sore : — 

[Vide my article on Typhoid). 

G, Nose bleeding : — 

Touch the bleeding point with liq. adrenalin chloride (1 ni 
1000) P. D. & Co. , if this be impracticable plug the 
posterior narcs with cotton. 

7 Hamatima : — 

Atropine stops the loss of blood. 

8 Constipation 

Zicmann strongly recommends washing out the rectum with 
warm normal saline solution as a routine practice in 
constipation, 



MALARIA. 

Dietetic treatment. 


Ill 


During the stage of fever restrict to liquid diet, e.g , milk 
or milk and soda water, broths. Barley water, sago, oatmeal- 
water, lemonade and the juices of oranges, grapes and 
pomegranates niay be freely given. 

Alcohol IS not necessary in all cases, but it should be given 
when the weakness is marked and the pulse is failing. 

During apyretic period bread paps and other light 
farinaceous foods are allowed 


Black water fever is a pernecious type of malarial fever 
characterised by great blood destruction and hsemoglobinuria. 

The main indications are * — 

1. To destroy the parasite by — 

{a) oral administration of quinine tannate grs iiss 
often repeated, 

{Nochfs Method). 

{h) intramuscular injections of quinine bihydro- 
chloride gr. iii twice a week. 

2 To flush out the kidneys by albumen- water, soda- 
water, whey, barley water &c 

The following is an extract from the Annals of TropimL 
medicine and pai asitology , October 1, 1909, page 17^). 

In black water fever there is a tendency to plugging of the 
renal tubules with granular material, which is purely mechanical 
in its action, appears less likely to occur when the flow of urine 
is rapid than when it is sluggish For this reason in all cases of 
black water fever, and especially when the amount of urine 
secreted is small, the administration of a copious amount of fluid to 
drink, tea, caffeine, digitalis or other dieuretics are recommended 
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3. To keep up the heart’s action and the blood pressure 
by sparteine sulph gr. | or digitalin gr. 

(ij Dannermann uses a decoction of a native African 
remedy, the leaves of Combrekvs, Raimbanthius, 
(Decoct fol coinbreli 24 parts, water 1,500 
parts, used as a tea during the day). To 
promote diuresis potassium acetate is used. 

{A system of medicine by Osier and McCnie^ Vol, i, 
'page Jfo9) 

(li) Dr. Newell in the Black water fever (bilious 
malignant tertian ague) page S^y recommends 
Ext. cassia beareana lig. 51-ii as a cardiac tonic, 
a diuretic and a diaphoretic. 

It breaks the course of the fever and has an antiperiodic 
effect like quinine. 

It should be given three or four times a day. 

4 Relieve the liver congestion by a big dose of mag. 

sulph. 

5 Stop bleeding by calcium chloride gr xv well diluted 

every four hours. It increases the tonicity of the 
blood, and acts also on the renal cells. 

Malarial cachexia, a sequela of chronic malaria, yields to 
injections of cacodylate of quinine. 



CACHECTIC FEVER. 

(Leishmaniasis, Trypanosomiasis, Kala-azar.) 

It is caused by Leishman Donovan body It is not a Malarial 
fever in the truest sense of the term and mosquito takes no part 
in the roll of the disease. 

Bed-bug (cimecc rotundatus) is the intermediate host of the 
transmission of this disease. 

Dr, Price remarks : — 

A regular hot-bed of Kala-azar!' {Fevers in the Tropics, 
by Leonard Rogers, page 93), 

The Characteristic signs and Symptoms are : — 

1. Spleen and Liver much enlarged, hard and cartilagenous 

to touch. 

2. Pigmentation of skin. 

3. General anaemia. 

4. Bleeding from nose and gum. 

5. Marked emaciation and night-sweats. 

6. Double rise of temperature. 

The treatment is summarised as follows : — 

i During early stage of the disease. 

ii During later stage of the disease. 

i. Treatment during early stage of the disease. 

Quinine has little or no specific action in this fell disease, but 
it may be used in tonic doses. 

The following is the ideal method of treatment as sketched 
by the writer : — 

1 . 


Ext. Berberis aristatae liq 

3 vi 

Quinine lactate 

3i 

Liq. Sodii arseniatis 

m. XL 

Spt. Chloroformi 

3 iss 

Inf. Calumbae 

ad. f viii 


mft. Put 12 marks * sig. one twice a day after meal. 


15 
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2 , 

Sodii cinnamate gr, n 

Oonfec, Rosae q. s. 

mft For a pill. sig. one twice a day. 

X. J5.— These medicines (mixture and pill) are to be used alternately every 
week. 

Wilson remarks that nuclein has a marvellous action in 
this disease. It increases leucocytosis ; yeast-nuclein is a grey 
white powder, soluble in alkaline sol ; dose 10 grs. six times a day. 

II. Treatment during later stage of the disease. 

Subcutaneous or preferably intramuscular injection of 
'' Soamin” Tabloid gr. v dissolved in water twuce a week; or 
atoxyl. gr. | to 3 dissolved in 20 minims of distilled water twice a 
week. 

N,B, — These organic preparations of arsenic are lauded to be 
highly beneficial in this disease; marked increase of 
leucocytosis is a good sign and the prognosis seems 
favourable. The injection should be made fresh before use. 

The following are recommended: — 

1. ViroL dose a dessertspoonful with 4 ozs. of milk twice a day. 

2. Raw meat juice 4 ozs. in the morning. 

3. Fruit juices e.g., pomegranate, grape, oranges, &e. 

4. Milk and its derivatives, 

a. plasmon. 

b. plasmon arrowroot if diarrhoea. 

5. Sanatogen and ovaltine act well. 

6. Rice and washed bread are allowed. 

7. Iron somatose and milk. 

During convalescence change of climate is recommended. 



PLAGUE. 


Plague, or Mohamurrie ” as it is called in India, is an acute 
infective febrile disease caused by a micro-organism, the Bacillus 
Pestis. 

Plague may be conveniently divided into two forms: — 

I. Pestis Major. 

11. Pestis Minor. 

The former is again sub-divided into 

1. Bubonic. 

2. Septicsemic. 

3. Pneumonic types. 

As regards the channels of reception of the bacillus, it 
appears probable that the bacillus may enter the body through 
a lesion of the skin ; such a mode of entrance would account for 
the bubonic and septicaemic cases. In plague pneumonia the 
infection takes place through the respiratory tract, though there 
is no direct proof of this. No evidence has been obtained that 
the bacillus has entered through the stomach or intestines by 
infected food, though rats fed on infected material contract the 
disease. 

The writer has noticed the following points : — 

1. Plague spreads like a wild-fire throughout the length 

and breadth of India during spring and early 
summer — the so-called Plague Season — and 
makes a havoc especially in crowded cities. 

2. The disease is aggravated by over-population with 

consequent insanitary surroundings. 

8. During the epidemic the rats begin to die with 
signs and symptoms of asphyml death* 
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4. The virulence of the disease is checked after good 

showers of rain. 

5. Dusting lime freely on the soil has proved to be 

beneficial. 

6. The disease is very rare, except imported cases, in 

undisturbed soils with plenty of trees and vegeta- 
tions. 

7. Statistics show that people occupying the unpaved 

first floor are more prone to the disease than 
people of the second or third floor. 

From the above facts the writer concludes that plague, in 
spite of the time-honoured bacillary theory, seems 
to have some relation with slow form of carbon- 
di-oxide gas poisoning. 

The reader may know that earth radiates more heat 
with the evolution of carbon-di-oxide gas after 
winter season, that rain water dissolves carbon- 
di-oxide gas as it percolates through the soil, 
that lime coming in contact with C 02 form 
insoluble calcium carbonate, that vegetations 
take carbon out of the soil and fix them to form 
a part and parcel of their own bodies, that rats 
living close to earth begin to suffer first, and 
that an unpaved first floor room is subject to be 
infected by the gas generated from the bowels of 
earth. 

The writer now proceeds to narrate briefly the mode by 
which the disease spreads : — 

1 . By the agency of man, an infected individual 
arrives in a village and a week or ten days later 
dead rats are found in the house. The area in 
which dead rats are found now increases and 
soon a plague case appears in the vicinity. 
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2. By infected clothings, &c., conveyed from an infected 

place to a healthy individual. 

3. By migration of rats, fleas on infected rats, &c. 

Hence the preventive treatment involves — 

(i) Control and supervision of individuals coming from 

infected area. 

(ii) Disinfection of clothes. 

(iii) Destruction of rats in the area to be protected. 

The treatment of plague may be considered from the follow- 
ing points of view : — 

i. Prophylactic. 

ii. Therapeutic. 

iii. Hygienic. 

iv. Dietetic. 

1. Prophylaxis 

1 . Personal and domestic cleanliness are of the ' first impor- 

tance. 

2. Vermin and insects which infest the house are capable 

of harbouring the plague bacillus, and of conveying 
it to human beings ; hence try to dispel them by the 
fumes of sulphur, resin, &c. 

3. Remove dust, dirt and all filth. 

4. Booms should be well ventilated. 

5. Remove food from the room of the sick. 

6. Out-door exercise is good. 

7. Disinfectants must be freely and frequently used for the 

hands and sprinkled about the floor. 

8. Manson recommends the destruction of rats as a pre- 

ventive measure. He tersely puts it : “To prevent 
cholera the tea-kettle, malaria the mosquito-net, and 
plague the rat-trap.” { B.M.J . ii 1899 i 922 )k 
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A. Buchanan jn May 30, t90S, remarks that the 

presence of cats in villages is a great protection 
against plague, and concludes that when the number 
is sufficient all risk of plague is abolished. 

9. Haffkine’s fluid for inoculation. 

The Indian Plague Commission has reported m favour of 
preventive inoculation (vide The Practitioner • April 1900, 
p 4-58,) 

Condon in The Bombay Plague ” concludes: — 

(a) that inoculation is harmless , 

(h) that when given in the incubation stage, it has in 
many cases the power of aborting the disease ; 

(c) that inoculation affords to all those inoculated a 

strong protection against an attack of plague ; 

(d) that in the few cases where inoculated people arc 
attacked, a very large proportion recovers 

II Therapeutic:— 

The writer supports the statement of James Cantlie : '' No 
specific cure for plague by Medicine is known.” — 
Practitioner, Special Plague Number, (Oct 1900, 
p, 387). 

Promptly treat symptoms as they arise. 

Internally 

Open the bowels by calomel followed by a saline aperient in 
the morning. 

Prescribe any of the following : — 

i. 

Acid Carbolic ra. ii 

I’ino . Auraritn 5 ss 

Aq Chloroformi ad § j 

mft foi a dose : eig one every 4 hours.. 



PLAGUE. 


119 


11 . 

Cyllm. 5 

Syr Aurantii ^ 

or V 5 111 

Syr aromaticus j 

Aq. Anethi ad. I vi 

nitt put 6 marks, sig. one every 3 hours, 
ui. 

Liq. Iodine Trichloride 
Glycerine 
Aq. Rosie 

nift for a dose : sig one every 3 hours 

N.B. — Put into a bottle Pot. Iodide I8i) grs. and Pot. Chloras 
180 grs , shake them well for 5 minutes, then add 
3 ozs. of pure hydrochloric acid, and keep the whole 
mixture in a cold place for 10 days ; then throw out 
the mother-liquor and take out the crystals 'only. 
Then weigh them and add water 20 times the 
weight of the crystals. Dose : 15-40 m * 4 to 6 times 
a day. 

Asa preventive 5 m. for a dose once a day 

After 4 to 8 doses temperature falls down, when prescribe ; 


Caffeinae Citras 

gr. u 

Quinine Sulph. 

gr. ii 

Acid Carbolic 

gr, 1 


mft : for a pulv m cachet sig one every 3 hours ; in addition to the above 
medicine 3 or 4 times a day. 

Locally — 

1. Antiphlogistine over buboes. 

2. Half a dozen leeches over buboes. 

3. An ointment of finely powdered ^ Gila ' with honey 

to be applied over the buboes every 2 or 3 houi^ 
till they subside. 


m. m 
ni. XX 

5 IV 
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4. Hot compress of hydrarg. perchloride gauze to 

encourage suppuration, when open it. 

5. ’ Chitrak” paste: — (Rub root of ' chitrak ’ with 

cold water against a stone:) apply it as thick paste 
over the buboes every quarter hour till it has 
been applied three or four times. By this time a 
decided inflammation ensues ; apply hot poultices 
to hasten the process, when operate. 

Treatment by Antiplague Serum:— 

The first injection should be 30 c.c. — 50 c.c., it should be 
followed up within 6 to 8 hours by another, and then 
if necessary by a third. Thereafter on the abate- 
ment of fever, and general and local improvement, one 
or two small injections of 10 c.c., should be given at 
intervals of 24 hours. 

1 Yersin’s Serum — Dose 200 c.c. to be given sub- 
cutaneously. 

2. Lustig s Serum — Dose 200 to 2,000 c.c. to be in- 
jected under the skin. 

The Serum had little effect in septicsemic cases, but appeared 
to be of some service in bubonic cases with multiple buboes. 

(Green’s Encyclopaedia and Dictionary of Medicine and 
Surgery, Vol. viii, page 125\ 


Treatment by Injections 

(1) Formaldyhide or fonnalin — 

Dr. Barrow of New York recommends 500 c.c. of formalin 
(40% of formaldyhide) strength 1 in 5000 to be injected 
subcutaneously ; the effect is magical with a fall of tem- 
perature. Blood is found to be loaded with streptococci. 



PLAQUE. 


i2r 


The writer recommends 20 drops of 1 per cent. Sol : of 
Formalin in saline sol. to l>e injected in the vicinity 
of the buboes, every 6 hours till the temperature falls 
down to normal. 

Paint locally over the bubo the following ; — 

Formalin 

Glycerine 

(ti) Sodium Gmnamate — 

20 drops of a half per cent. Sol. of Sodium Cinnamate have 
been injected in the neighbourhood of the bubo every 
6 hours by the writer with some success ; 2 or 3 
injections are required ; the object being to increase 
leucocytosis. 

Treat the pati^|^^^p);*Oj|i|af:icjp|ly 

/. Cardiac Debility : — 

(а) Hypodermically : — Tabloid of Digitalin et Strychnine 

gr. 1/100 each, 2 or 3 times as required. 

(б) Internally : — 

I Liq Adrenalin ( 1 in 1000.) 

Bose . 5 to 10 drops with saline solution every 4 hours 

II Ext : Renaglaudin (Oppenheimer Son & Cc.) 

Bose : 5 to 20 m per mouth or subcutaneously. 

N,B , — In toxsemia of bacterial infections with low blood- 
pressure, hypo-thermia and cyanosis it is specific. 
It raises the blood pressure. 

Professor Schafer remarks 

“ Adrenal extmet produces a powerful physiological action 
upon the muscular system in general, but especially 


m. V 

5 11 


Ifi 
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upon the muscular walls of the blood vessels and the 
muscular wall of the heart.” 


lii. 


Musk 

gr. ii 

CaffeinEe Citras 

gr. n 

“ Makaradhwaj ” 

gr. u 

Ext . Strophanthus 

gr. 1 

Honey qs 



mft ; for a dose, sig one every 6 hours. 

IV. 

Liq, Strychnine Hydroch 
Spt. Vini : Gallici 
Tine, Cardamom Co 
Aq Chloroformi 

mft for a dose, sig, one every 4 hours. 

Pneumonic Plague. 

ft 


Ammon Chloride 

gr. 

vii 

,, Garb. 

gr. 

IV 

Acid Carbolic 

m. 

1 

Spt Etheris Xitrosi 

m. 

XX 

Aq Chloroformi 

ad. li 



mft. for a dos?. sig one every 3 hours. 

3. Sleeplessness : — 

(a) Ohloralamide gr. 10 to 15 at bed-time, 

(b) Bromural gr. 5 to 10 before going to bed. 

{c) Sulphonal and Trional of each ten grains, in hot 
soup. 

Delirium : — . 

Cold to the head ; sponge the body with warm water and a 
tabloid of hyoscine hydrobromate gr, 1/100 each. 


ra 111 

m, XV 
ad 5 i'" 
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0, DiarrhcBa — 

It seldom requires treatment ; if severe, the writer recom- 
mends the following: — 


Salol 

gr. ii 

Dover’s powder 

gr. ii 

Bismuth Subgallate 

gr, X 

Pulv : cretce aromatic 

gr. X 


raft, for a Pulv. sig. one every 4 hours, 

6. Hyperpyrexia:-^ 

Sponge the body. Ice over the head and the spine, hot 
drinks, and brandy internally. 

N.B. — Antipyretics, e,g., Antipyrine, Phenacetin, &c., are 
forbidden, 

7, Vomiting : — 

Ice to suck, mustard plaster over epigastrium and half a 
teaspoonful of each of the following : — 

Caffeinse Citras Effervescence, and Oeni Oxalas Effer- 
vescence (Bishop’s) of each half a teaspoonful every 3 
hours. 

II!. Hygienic Treatment. 

1. Excreta and sewage must be disinfected before disposal. 

2. Rats must be caught, not fumigated out of their runs. 
Dead rats should on no account be handled . pour plenty of 

kerosine over them before removal. 

3. Burn all clothings, beds, &c. 

4. Conveyance should be made by ambulance waggons. 

5. Disinfection of houses, rooms, must be done thoroughly. 

IV. Dietetic Treatment. 

Milk is not well tolerated by the patient * — 

Plasmon, sanatogen, allenhury’s diet, are good. 

Jug soup, chicken broth, beef tea are well borne. 

The nurse must be told of the danger of sudden death from 
allowing the patient to get out of bed or even to sit up in bed ; 
hence the necessity of feeding the patient with a feeding cup. 
Palatable peptone, panopepton and peptone 'vvinc, are excellent 
diets 



CERBBRO-SPINAL MBNINGlTISi 


Cerebro-spinal Meningitis means acute inflammation of 
the meninges of the bram and spinal cord due to the presence 
of Uiflococcus intracdlularis (meningococcus). It is not conta- 
gious in the ordinary sense of the term. 

Prof. Dana classifies it as follows 

1. Ordinary form. 

2. Abortive form. 

3. Fulminating form. 

4. Typhoidal form. 

There are four stages of the disease viz, 

1 Prodromal. 

2. Irritative. 

3. Depressive. 

4. Paralytic. 

For practical purposes the treatment is grouped under two 
headings : — 

I. Preventive. 

II. Therapeutic. 

I. Preventive treatment 

The organism primarily lodges in the tissues of pharynx, ton- 
sils and other parts of upper respiratory tract hence cleansing the 
throat with some antiseptic spray e. g., hydrogen peroxide spray, 
chloretone spray &c. or gargles e, g. listerine, glycothymolin, &Co 
or application of a solution of equal parts of resorcin and alcohol, 
is highly scientific. The alcohol must be heated before the resor- 
cin is added. Two applications, one on each side of the uvula, 
are sufficient. The stomach must be empty. The solution is 
s^id to destroy every organism it comes in contact with. The 
applications are best repeated every forty-eight hours. Six treat- 
fiients will usually suffice. — Dr. Seibert. 
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Schneider {La Clinique, Mar. 11, 1910) recommends the 
following inhalant as a prophylactic : — 

IV 


lodi 

3isb 

6 U giammes. 

Potass lod 

gr xlv. 

3 0 

Guaiacol 

gr. XV. 

10 

Thymol 

gr. n 

0-13 

Alcohol (60%) 

Siii. 

S5*0 c c ,, 


m. sig —“A little to be added bo hot water and the steam inhaled.” Paint- 
ing the naso-pharyn^ with glycerin of iodine (I : 30), and gargling with 10 per 
cent, hydrogen peroxide are recommended at the same time. 

!!• Therapeutic Treatment. 

1. Medicinal. 

A. During early stages of the disease. 

B. During later stages of the disease. 

ii Serum Treatment. 

iii Lumbar Puncture. 

iv Dietetic Treatment. 

A. During early stages of the disease. 

'Absolute rest in bed is indispensable. Put the patient on 
water bed if possible in a dark room ; place carpet on the floor to 
lessen noise ; head and shoulders should be raised j and remove all 
sympathetic friends. 

Internally * — 

Open the bowels by calomel followed by saline in the morning 
if the bowels be not moved: — 

The writer recommends the following : — 


Liq. Hydrarg. perohloride 

m X 

Ext. cinchonse liq. 

m iv 

Tino. Belladonna 

m ii 

Glycerine 

m. X 

Aq. Camphorse 

ad. 3 


mfb for a dose; sig one twice or thrice a day 

— Alcohol is contraindicated as it dilates the peripheral vessels 
and thereby favours exudation. Musk and camphor 
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are best stimulants. Von. Ziemssen says ^'Morphia 
may be regarded as one of the most indispensable 
remedies in the treatment of epidemic meningitis.” 

If the patient be very restless and delirious occasional doses 
of chloral and opiates will soothe the nervous system. 

Dr. S. J. Crowe in the Johns Hopkins Hospital Bwlletine of 
April 1909, recommends urotropin in meningitis. Dose 10 grains 
of urotropin gradually increased to 30 grains a day; it should 
be diluted with large quantities of water and should be given 
by the mouth. Urotropin appears in the cerebrospinal fluid from 
30-60 minutes after the medicine has been administered. 

Locally • — 

1. Emplastriim cantheridis over right mastoid process or a 

blister over nape of the neck. 

2. Hydro-therapy for pyrexia. A pair of ice-bags over head 

front and back to control cerebral circulation, 

3. Hydrarg oleatis to be rubbed over the head and along 

the spine. 

Writer’s formula .* — 

Hydrarg oleatis 10 per cent 5 iv 

Lanoline ad, 5 n 

mft. to be rubbed over the head and spine for half an hour. 

4 . Warm bath is a specific method of treatment of Cerebro- 

spinal meningitis. {Twentieth Century Practice of 
M edicine, Vol. xvi, page 179). 

B. During later stages of the disease. 

(When there are meningial thickenings and deposits.) 

Per rectum : — 

Open bowels by glycerine enema or glycerine swppositary. 
Parke Davis avd Co 
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By mouth ; — 

Writer’s prescription 


Liq. Hydrarg. perchlonde 

5 

Pot Iodide 

gr ill 

Pot l^rormde 

gr. VI 

Sulphuric ether 

m. \v 

Aq Caraphor«v 



mft. for a dose, sig one thrice a day. 

1. Don’t forget to ponr a drop of honey on the tongue when 

the child screams It keeps the mouth moist. 

2. Don’t forget to clean the mouth by means of cotton pen- 

cils, with some antiseptic lotion e g,, listerine, Glyco- 
thymoline, alkathymol, &c. 

3. Don’t forget to have a vigilant eye on bed and clothings 

lest there be ants, Ac Bed should be of soft cotton 
and the sheets of soft linen. 

4 Don’t forget to examine the conjunctivae daily. It is the 

index of cerebral congestion: wash the eyes daily with 
boric lotion. 

5 Don’t forget to massage the bod}?’ very gently . it helps 

circulation. 

6. Don’t foment the limbs rashly during paralytic stages ; it 
may lead to nasty ulceration as the sensation is much 
impaired. 

Local paralysis : — 

1. Massage with lard or pure mustard oil. 

2. Electricity. 

ii Serum treatment 
iii Lumbar puncture. 

After a Lumbar puncture withdraw as much of cerebro-spinal 
fluid as possible. It has two-fold advantages : — 

i It lessens the pressure. 

ii It removes a large number of diplo cocci. 
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The patient should be in a sitting postuie with the head 
strongly flexed, in order to encourage the flow of the 
fluid. 

When the serum is to be injected, the patient should be lying 
down with head extended in order to facilitate the 
entrance of the fluid. 

The serum of Flexner and Jobling is the best of all serums 
that now flood the market. 

The serum should be warmed and injected slowly, the dose 
being 30-40 c. c., repeat the dose in 12-24 hours if there be no 
improvement. Frequently a single dose is enough. 

The proper method of performing Lumbar puncture, as 
described by Henry Heiman, M. D. Newyork: — “We aim to 
obtain the cerebro-spinal fluid by entering the sub-arachnoid space, 
below the point where the spinal cord proper terminates, so as to 
avoid any injury to this important organ. It has been found that 
even in infant, the cord does not extend below the level of the 2nd 
lumbar veitebrse, although the sub-arachnoid cul-de-sac extends 
below the 4th lumbar interspace. This fact gives us the selection 
of the proper site of puncture in infants, which should be in the 4th 
lumbar interspace, i e. at the level of the highest points of the crest 
of ileum. The patient should be placed on the left side in the 
horizontal position, at the edge of the bed. An assistant should 
hold the patient by gently grasping the neck and legs, and by 
exerting moderate anterior flexion of the spine, separate the spinous 
processes, thus facilitating the introduction of the needle. 1 
prefer the use of the original Quincke needle, to which I have added 
a movable flange-like guard. This, set at the proper distance, ?.e. 
2-4 c. m m children and 4-7 c. m. in adults, just previous to the 
puncture, prevents the needle from penetrating too deeply, and 
thus avoids the injury of the anterior venous plexus. It also helps 
to steady the needle after its introduction. The skin at the site of 
the puncture having been surgically prepared and wet bichloride 
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towels spread on the table and floor, the operator inserts the 
needle at an angle of 10° to the axis of the spine in the median 
line in children and 5-10 m. m. to the right in adult. 

When the needle is in the proper place, the stilette is removed 
and the conus inserted into the hilt of the needle, thus connecting 
the latter with the manometer by means of the tubing. 

The hydrostatic pressure is then measured. The fluid is 
allowed to flow into a sterile test tube by lowering the manometer. 
The withdrawal of the fluid should cease when the hydrostatic 
pressure is 3 to 5 c. m. which is the normal pressure. 

Our experience with lumbar puncture at Mount Sinai 
Hospital had led us to place the indications for its performance 
as follows 

1. Violent onset with convulsions, high temperature, chill, 

marked restlessness, hyperaesthesia and cephalic cry. 

2. Severe and persistent headaches. 

3. Persistent vomiting. 

4. Marked rigidity of the neck or opisthotonus. 

.-5. Marked delirium or coma with dilatation of pupils. 

6. Marked bulging of the anterior frontanelle or the presence 
of a marked Macewen sign.” 

In the New York State Journal of Medicine June 1909, Dr, 
X. E, Holt, M,D., LJj,D., reports the treatment of cerebrospinal 
meningitis by the serum of Flexner and Jobling with a report of 
523 cases of which 368 terminated in recovery and 155 in death, 
a mortality of 29*6 per cent. 

John J. Weaver: Lancet, April 16, 1910, reports a case 
successfully treated with Flexner and Jobling’s serum. After 
removing some cerebro-spinal fluid by lumbar puncture, 30 c.c. 
of the serum was injected. This was repeated on the four 


17 



130 


SPEOIFIO INFECTIOUS DISEASE. 


succeeding days, and on the sixth day a final dose of 15 c.c. was 
injected. Improvement was noted soon after the first injection of 
the serum, and in a week’s time the patient was practically well. 

R. F. Standage and A. J. H. Russell (Indian Medical Gazette, 
April 1910) give an account of a case of staphylococcal cerebro- 
spinal meningitis in a boy about 4 years of age which was treated 
by specific vaccine. The initial dose was 250,000,000 cocci, but 
the dose was afterwards raised to 420,000,000. The case termi- 
nated favourably. The authors intend in future to give large 
doses at once in any similar cases they may meet with. 

There is no serum as yet which will aid us in conquering the 
affection. This is due to the fact that the meningococcus does 
not generate toxins such as those of the bacillus of diphtheria. 

(A system of medicine hy Osier and McCrae, VoLit\j). 517). 

Iv Dietetic Treatment. 

Feed the patient with nutritious diet : — 

(a) Liquid meat diet e.g., panopepton, palatable peptone. 

jug soup, broth, &c., are excellent stimulants ; they contain 
extractive. 

(b) Milk diet : — 

1. Milk peptonised with Fairchild's peptonising powder or 

Benger's food. 

2. Horlic s malted milk especially at night when there is 

difficulty of procuring fresh milk, 

3. Mellin’s food. 

4. Allenbury’s diet. 

If the patient be semi-conscious carefully feed him by rectal or by 
nasal tube with the diet as mentioned above. 


HOOPING^ COUGH 


Hooping cough is a specific infectious disease characterised 
clinically by a paroxysmal cough, followed by a long-drawn inspi- 
ration during which the ‘"hoop” is produced and usually terminated 
by vomiting. 

The French authors describe the disease under the name 
of le toux qui houpe the cough which cries aloud. 

Prophylaxis : — 

Isolation and fresh air are strongly recommended , stimulation 
is to be practised from the very beginning of the treatment. 
In B. M. J. June 12, 1897, Dr. Philip J. Bryan advises 
Naphthaline in the treatment of pertussis. The drug is well 
rubbed into the child’s clothes, and the floor of the chamber 
sprinkled with it. 

The frequency of the paroxysms are thus diminished and 
the patients made more comfortable in every way. 

Medical treatment. 

There are three stages of the disease, viz : — 

1. Catarrhal. 

2. Paroxysmal. 

3. Convalescent. 

1. Catarrhal Stage : — 

Locally , — 

(a) Application of asaprol (1 in 100 of water) several times 
a day to the region about the glottis is followed by 
ready relief. 


* The nsualinitial ‘w’ from the term ‘whoop’ has been cutoff in recent 
years. 




132 SPECIFIC INFECTIOUS DISEASE. 

(6) Spray inside the throat with 2% sol. of salicylic acid 
or resorcin every 2 or 3 hours during inspiration. 

E. Smith. 

(c) Dr. Kilmer recommends an elastic abdominal belt, which 

by its support to the abdomen seems to prevent 
vomiting and perhaps even to shorten the disease. 

(d) G. A. Stephens, M.D, B.Sc. Lend. {Lancet, December 

ord, 1899), in a number of cases syringed the cars 
night and morning with warm boric lotion,” or 
water, and painted the meatus with— hjdrochlorato 
of cocaine gr 23, glycerine 4 drachms, solution of 
perchloride of mercury m. 20, w^ater to an ounce. 
*‘In every case the patient was benefited and the 
whooping cough was got rid of.” He gives notes 
of eight cases which in a few days entirely lost the 
bouts of whooping cough, though in some bronchitis 
lasted for several days. His explanation is that the 
cough is an aural reflex from slight local inflammation 
of the meatus. 

(e) Mohn, of Norway advocates frequent disinfection with 

sulphur of the room occupied by the patient. He 
claims to have cut short the disease by this method. 

Internally : — 

Rest ill bed is indispensable. Fever and cough are the 
distressing symptoms, hence use sedative expectorant as 
follow^s : — 


Vin. autimomalis 

J 

Vin Ipecacuanhie 

m 3 

Sodii Bensoas 

gr. li 

Sodii Bicarb 

gr. V 

Spt. Ammon aromatic 

m. V 

Aq, A nisi 

ad. 5 IV 


mft. for a dose . sig one every three hours. 
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Inhalation . — 

(а) 

Essence of Turpentine 1 part. 

Sulphuric Ether 4 parts. 

(б) Amyl nitrite. 

Mechanical : — 

Immediate relaxation of glottis usually follows after dipping 
the child’s hand into cold water. {Allhiitt's system of 


medicine, 1906, Vol, ii, 

p, 585). 

Intc'i nally : — 


Writer’s favourite formulae : 


(1) H 


Antipyrine 

gr. vin 

Quinine hydrobromate 

gr. xii 

Tine. Belladonna 

ra. XVI 

Syr. Tolutanus 


Aq. Chlorofornii 

ad. 5 IV 

mft. put 12 marks . sig. one thrice daily. 

(2) Ii 


Tmc, Quininee ammoniata 

5 SB 

Ext, Ipecac Liq. 

m. i 

Sodii Bromide 

gr. 11 

Syr Chloral 

m. XV 

Aq, Anisi 

ad 5 


mft. for a dose ; sig one thrice a day. 


N. -5.— Dr. Sticker recommends quinine hydrochloride gr iss. three times a 
day to a child a year old, and twice as much to one two years old, 

{NothnageVs Exicyclopoedia of Practical Medicine Hooping 
Gough), 

Dr. Norman Bridge recommends insufflations of quinine into 
the throat and nose. 

{Hares system of Practical Thempeatics VoL ii, p, 296), 
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(3) R 


Bromoform 

m. xvi 

Spt. Rectificatus 

5 1.1 

Glycerine 

5 xii 

Tine. Cardamomi Co. 

S ij 


mft. dose a teaspoonful to be given in an ounce of water every six 
hottis. 

iS.— The last dose in the bottle may, owing to be weight and insolubility of 
the drug, contain an excess, no matt m what way it may be 
suspended. 

This last dose therefore should be thrown away. 

(4) Pertussin containing thyme is recommended by German physicians. 

(5) Aristochm is beneficial in malarial cases ; dose being gr. for 

an infant of the breast. 

The following is an extract from Ander’s ''System of 
Medicine!^ 

The throat and nose are sprayed regularly with a mixture of 
equal parts of peroxide of hydrogen and glycerine. If there is 
any nasal discharge an ointment is applied to the nares every two 
hours, containing menthol, boric acid, and white vaseline. The 
tasteless bannate of quinine is given also in small doses, in 
solution to infants, and in chocolate tablets to children of four 
years and upwards. These are all ordered for their antiseptic 
effects. In addition, emulsion of asafoetida is given as an anti- 
spasmodic. This stimulating and anti-spasmodic expectorant is 
also carminative in action, so much so that it must be administered 
very carefully or else it will upset the stomach. 

Symptomatic treatment. 

1, Excessive vomiting . — 

Cocaine Hydroch 
Syr. glucose qs. 

mft. for a pill i sig. one twice a day for a child of 1 year old. 
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2. Constipation . — 

Castor oil emulsiou is good. 

5’. Excessive spasm — 

Pot bromide gr. ii 

Chloral hydras gr. i 

Syr. simplex 5 ss 

Aq. Chlorofoimi ad. 5 n 

mft. for a dose : sig. one thrice a day, 

JSf. B. — Citric Acid in Hooping Cough.— A 10 per cent. 

solution of citric acid in simple syrup is stated by 
M. Tilho to be a useful remedy in the treatment of 
pertussis. It is employed locally by swabbing the 
periglottic region of the larynx. It also proves to 
be an efficient prophylaxis against infection. He 
has succeeded in preventing the disease in many 
children living with others infected by this means, 
or merely by the administration of small quantities 
of citric acid lemonade. (Boston Med. Joicr. Siiry. 
cxxxviii., 6S6.) 

3. Convalescence. 

General tonic and change of air are recommended. 

Hygienic treatment 

Be^’guete strongly advocates the use of warm bath ; room 
should be well ventilated. 

Dietetic treatment:— 

Milk and its derivatives, virol, albuminoids, meats and 
eggs. 

The Journal of Practical Dietetics and Bacterio- Therapeutics 
May 1910 contains the following advices ; — 

‘‘ For children under 2 years of age only liquid food is advi- 
sable while the disease is at its height. Milk with barley or lime 
water, or peptonized milks, and chicken or calves' feet broth are 
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suitable. Valentme^s meat juice, Bengers food made thin, the 
yolks of eggs beaten up with milk. It is a good plan to give the 
food immediately after the paroxysm of cough when followed by 
vomiting, so as to insure time for its absorption before the next 
spell of coughing comes on. 

Children over 2 years of age who are ill enough to be con- 
fined to bed may be allowed ordinary diet, eschewing indigestible 
articles or such as are likely to cause acidity, viz., raw fruit, nuts, 
and the like, farinaceous puddings, jam, and fruit. Children 
suffering from whooping-cough should be frequently weighed, 
because if there is no loss of weight the occasional vomiting of 
food does not matter.” 


SMALL-POX. 

The treatment of Small-pox is divided under four groups 
viz : — 

i. Preventive, 
li. Hygienic. 

iii. Medicinal. 

iv. Dietetic. 

I. Preventive : — 

A. Personal— 

1. Vaccination : — an outcome of Edward JenneFs steady 

labour, his name will live to the end of lecorcled time 
as one of the glories of British Medicine. 

2. “ Will force,” (read my Article on Cholera). 

B. General— 

1. The Scales that are peeling off during the stage of con- 
valescence are the verj cmdle of the germs. The 
Hindus of yore had discovered this and had formulated 
a practice which has turned into a religious rite of 
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collecting and burying the scales and thereby 
minimising the ravages of the disease ; a better practice 
will be to burn them in brisk fire and destroy the 
poison in situ. 

How long the virus retains its infectiousness outside the body 
not known. 

{A system of medicine by Osier and McCrae, VoL ii, 2^- 397), 

For the safety of the community should the authority think 
it necessary not to allow anybody convalescing from 
Small-pox to mix with the public ? The patient is at 
this stage a living propogator of contagion: The 
macroscopic and microscopic scales float in the atmos- 
phere and infect people through respiratory or diges- 
tive tracts. The writer has seen scores of cases 
travelling in train, tram car, or walking in the street 
without anybody objecting because of ignorance. 

But we must not forget that ignorance is the greatest foe 
to the progress of humanity and to the profession 
at large. Ignorance is the enemy against which we 
must fight. 

Plato had well said_. — 

“ It is better to be unborn than untaught, for ignorance is 
the root of misfortune/' 

As the authorities are taking a keen interest about Vacci- 
nation they should not turn a deaf ear to check the 
ravages of Small-pox by allowing the convalescent to 
mix freely with the public: The danger is two-fold: 

, VIZ., it not only infects the people but renders one 

liable to the danger of heart failure as the heart be- 
comes very weak. 

In the year 1909 Small-pox spread like a wild fire and made a 
havoc throughout the length and breadth of Bengal. 

18 
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The writer suggests the issue of printed pamphlets to be posted 
at every turn of the street, to make the people under- 
stand about its gravity, to educate them and raise them 
from the platform of their ignorance, viz., the con- 
tagion exists in dried scales, diistdike powders that 
hang in ^he surrounding atmosphere, secretions and 
excretions, and exhalations from lungs and skin, and 
thereby save them from drowning into the gulf of pox. 

2. Burn scented aroma^ sulphur morning and evening to 
scent the air 


II, Hygienic 

1. Isolate the patient to a well-aired dry room ; remove all 
furniture and utensils where dust-like powder may adhere and be 
the nucleus in future of other cases : When the patient is free 
from the malady disinfect the room especially ^the ceilings and 
corners with antiseptic solution, e.a,, phenyle or Hydrarg, 
perchloride sol. followed by a white wash. 

2. Corresponding windows adjacent to patient’s bed are to 
be kept closed to avoid draught. 

3. Doors and rest of the windows should be kept open, but 
to be nicely screened with red clothes to cut-off the actinic rays 
of light. 

seven colours of light, violet is the most active 
chemical ray while red is the least. 

The chemical rays of light find malnutrition of the eruptions 
are the prolific source of pitting in small-pox ; now if we allow 
light to pass through a red medium and supply proper food in the 
shape of soluble albumen as naturally present in cocoanut water 
to the cells of eruptions, I think we can nip pitting in the bud. 
The Hindus of even Adam’s days have an idea about the proper- 
ties of light; they design a goddess of small-pox called “Sitala” 
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painted red and dressed with red clothes : the object being to 
create a mental impression of a red substance in the canvas of 
patient^s mind which has a full control over the body ; hence the 
combined influence both external and internal is scientific. 

4. Clothes and bed sheets should be frequently changed. 

5. Use plenty of essences to perfume the air of the room : 
the repugnant odour inhaled when stepping inside the room is 
indeed sickly. 

6. Attendants and nurses should wash their hands, nose 
and mouth with some antiseptic lotions, e.g,, alkathymol or gly- 
cothymolin one drachm to one ounce of water; after being out 
from the sick room they should if possible change their dress 
before mixing with the public, as dust-like powder adheres to the 
clothes. 


Ill, Medicinal : — 

Most of the uncomplicated cases cure themselves without the 
aid of medicine. Rest, total submission to the wifi of the goddess 
of Small-pox “ Si tala,” plain milk diet and cold drink are the be-all 
and end-all of Hindu system of treatment. The less you medicate 
in these eruptive fevers the better will be the result. 

Internally : — 

1. Open the bowels by castor oil emulsion or by a luke warm 

soap water enema. Don’t give powerful purgative 
which will do a world of mischief as the mucus lining 
of the gastric tract are tender, hypersemic and even 
in patches swollen. 

2. The following combination is an invaluable remedy. 

Pot. chloraa gr, x^xv 

Acid carbolic ra, i 

Nepenthe in. iii 

Syr. aurantii 5ss 

Aq, aurantii doris ad $ i 

mft, for a dose : sig, one every 4 hours upto 4 doses. 

N, 5. —If required give at night opium to soothe irritation anti to indUbe sleep. 
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Treat the patient symptomatically 

(ft) When nervous symptoms threaten to bo pie<lominant 
prescribe the following : — 

Pulv. musk gr, iss 

Camphor gr. i 

Ext, Belladonna gr J 

mft. for a pill sig one thrice daily. 

(h) When there is bronchitis, &c., add pulv. ipecac 
syn emetin, pulv Scilla to the above pill. 

(c) When maelina happens to intervene, Iiq. adrenalin (1 in 

1,000) ten drops in water every 4 hours upto 4 doses 
acts miraculously The skin should be cleansed as 
much as possible by tepid sponging once a day. 

(d) The eyes to be carefully attended to; wash them daily 

with the following : — 

Cocainai murias gr, li 

Acid Boric gr. xvi 

Aq. Distil ad 5 1 

mft. for eye lotion ; sig, to be used thrice a day 

(e) .Mouth and nose where eruptions may appear should be 

washed with alkaline antiseptic lotion, e.g. alkathy- 
mol, glycothymolin or formolyptol : one drachm to an 
ounce of tepid water five or six times a day. 

(/) Immerman advises the use of full doses of alcohol and 
quinine, especially in the period of suppuration, 

{A system of ^medicine hy Osier and McOrae, Vol ii, p. 399). 
Locally : — 

1. Soak the papules constantly by lint with 5 per cent, car- 
bolic lotion, the object being to ansesthise, disinfect 
and deodorate the part. 
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I. Prophylactic. 

ProphylacLic treafcmerifc is subdivided into. 

A. Personal. 

B. General, 


A, Personal : — 

(a) Personal intercourse especially in schools is the main 

factor in disseminating the disease. 

(b) Isolate the patient and keep him under observation. 

(c) One per cent. sol. of hydrogen peroxide is employed in 

an ordinary atomiser ; the spray is applied to the 
nose and throat. 

(d) Formamint tablet , it is a chemical combination of 

formicaldehyde and sugar of milk. 

The timely application of formamint not only wards off 
infection, but has a most remarkable effect in checking sorc- 
throat &c. 

B, General * — 

(ci) Cleanliness and ventilation are the two principal 
elements of treatment. 

(6) Compulsory notification is indispensable to prevent the 
ravages of the disease, 

(c) The prevention of complication, e,g ^ broncho-pneumonia 
is the most important part of the treatment. 

{d) Keep the child in bed from the onset of symptoms till 
desquamation is over. 

(e) Guard the eyes by blue or green shades from light. 

(/) Avoid dust and smoke as they tend to increase the 
irritation of the mucous membrane. 

(g) Air of the room should be moistened artificially by the 
steam from a boiling kettle. 

{h) W indows of the room should be shaded by day to relieve 
photophobia. 
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ii. Medicinal treatment 

Locally : — 

Cold bath may be allowed. 

Sponging the body with tepid water and aromatic vinegar 
is good. 

InUrnally : — 

The disease will cure itself ; in mild cases there is no need 
of drugging the patient ; in severe cases the writer 
prescribes the following 

(«) H 


Liq Ammon Citratis 

5ii 

Spt. Ammon Aromatic 

m. X 

Sodii Bromide 

gr, ill 

Sodii Benzoas 


Syr, Tolutanus 

5 S.<3 

Aq Anisi 

ad, B ss 


mft for a dose ; sig one everj" 4 hours. 

{h) Alcohol is recommended. 

When the eruptions are peeping on the skin the practice 
of swabbing the body from top to toe with a branch of ‘ Nore ’ 
leaves, seems to me scientific ; besides any medical properties 
the leaves may possess, they stiinu'ate beyond all doubt the 
peripheral nerve-endings and exert a tonic influence of causing 
the eruptions to appear in full swing. 

During desquani it ion . — 

Warm bath is recommended. 

Antiseptic mouth washes . — 

e. g., Alkathymol Glycothymolin, &c., are good. 

During convalescence . — 

The patient should be fed well, dressed warmly and guarded 
from draughts when perspiring. Change of air is 
recommended 3 ’or 4 weeks after the disappearance of 
the rash. 
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Treat the patient symptomatically : — 

1. Cough should not be abolished, but softened by 
Ammonia. 

2. When there are symptoms of suffocation cold baths 
are useful. 

3. In haemorrhagic case the writer recommends — 

Liq, Adrenalin Hydroch 1 in 1000, 

Drop doses every 2 hours for a child of five years old, 

4. la hyperpyrexia warm baths are i-ecommended. 

5. In broncho-pneumonia warm bath or foot bath after 
rubbing the sole with warm mustard oil, is highly beneficial. 

6. In collapse diffusible stimulants are demanded ; injec- 
tions of camphoretted oil are valuable. 

Writer's favourite formulae — 


Musk 

gr. h 

‘ Mukaradhaj ’ 

gr. i 

Pulv. digitalis 

gr. I. 


mft. for a piilv : sig. one every 4 hours lor a child of five years old. 

7 . Laryngitis demands warm steam sprays in the room. 

8. Ear complications should be forestalled by warm 
instillations into the ears. 

9. Of internal remedies for cases marked by cerebral 
excitement none is superior to antipyrin. 

{Twentieth Century Practice of Medicine, Vol. xiv, p. 169 ). 

Hygienic treatment 

Isolation in a moderately light room, with plenty of fresh 
air, daily spongings and changing of the clothes, washing the 
eyes with a mild boric acid lotion, and cleansing of the nose, 
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throat-, mouth and vulva are strongly i^ecommended by Halle 
in La Presse Medicale. 

The child should remain about ten days in bed. 

- Dietetic treatment 

Diet should be bland and purgatives avoided, since diarrhoea 
is a frequent symptom due to the presence of eruptions inside 
the alimentarj canal ; Castor oil emulsion is best during 
constipation. 


INFLUENZA. 

Influenza is an acute contagious disease caused by a specific 
bacillus, and occurs in wide-spread epidemics. 

The classical symptoms are: — 

1. Sudden onset. 

2. Headache. 

3. Ache and pain in bones. 

These s\ mptoms pass over within 2 or 3 days, 

4. Tongue tremulous, large induretted by teeth and uniformly 

coated with thick fur. 

5. Pulse 80 to 90 though fever is high. 

6. Fever runs for 3 to 4 days. 

7. Drenching sweat after 2 or 3 days. 

8. Occasional rigors. 

9. Dry cough ; sharp sticky rales are audible at the base of 

the lungs. 

10. Corneal symptoms. 

The mode of invasion of influenza, is believed by some autho- 
rities to be : — 

(i) through the alimentary canal with the inspired air. 

(ii) through the respiratory tract. 

(iii) through the conjunctivse. 


19 
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Treatment of Influenza. 


Dr: Brainerd says '‘Nature, left to herself, cures ^rip with 
a sweat and a diairhcea/’ 

If that is Nature’s Method, it should be ours. 

Physician should bear in mind the following points, viz , : — 

1. Glands are inactive throughout the body ; e.g., tongue 

is heavily coated, bowels are coristijiatecl, and the skin 
feels hot and drj'. 

Calomel combined with sodium bicarbonate will stimulate 
the glands in the mucus membrane lining the alimen- 
tary canal and act as a cholagogue assisting the body 
in casting off retained waste-products and establish- 
ing free portal circulation. 

Prof, Hare remarks that calomel is absorbed in our system 
by one-sixth of a grain. 

Hydrarg. subchlondo gr J 

Sodii Bicarb, gr. u 

nift. tor a pulv. sig one every hour till bowel is opened 

2. Stimulate the sudoriferous glands and relax the skin. 

Shoemaker M.D., LL.r)., recommends dover’s powder which 
will act as a sedative to the bronchial mucous mem- 
brane as well as an antipyretic. 

Hence a good dose of Pulv : ipecac et opii at bed time is 
efficacious. 

The writer recommends the following: — 


Ammon Salicylas 

gr V 

Spt ammon aromatic 

m XX 

Sodii Bromide. 

gl. X 

Syr. aurantn 

5 1 

Aci, Chloroformi 

ad, 5 Ss 


mft. for a dose ; sig. one every 3 hours 
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The consensus of opinion that influenza should be treated by 
warmth is nearly unanimous. 

{NothnageVs Encyclopedia of Practical Medicine^ Influenza 
number, p. 697) 

Hot foot bath is very efficacious. 

Rub the sole of feet with warm mustard oil for 10 minutes, 
then dip them in luke warm water for 5 minutes , it 
induces sleep and alleviates bronchitis. 

Inhalation of steam with Tine Benzoin Co. or spray of hydro- 
gen peroxide sol. inside the throat is recommended. 

Oil of Eucalyptus has been for a time regarded by the 
English as a panacea for influenza, and the floors of rooms, &c , 
have been frequently flooded with eucalyptus. 

{Ticentieth Century Practice of Medicine Vol, xvi, p 346), 

Daring later stages drachm dose of Tine quinine ammo- 
nia ta every three hours is beneficial. 


DIPHTHERIA* 

Diphtheria is a contagious disease, characterised anato- 
mically by a membranous exudation on the fauces due to the 
Klebs-Loeffler bacillus and clinically by 

(i) Rise of temperature. 

The height of the temperature is no guide to the 
severity of the disease. 

{ii) Bore throat 

The false membrane at first appears as one or ‘several small 
white patches on the tonsils or uvula, 'and spreads 
subsequently very rapidly. . ^ - 
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(Hi) Tenderness and enlargement of the glands at the angle 
of the jaw, 

(iv) Albuminuria. 

(v) Vomiting 

(vi) Paralysis. 

(vii) Eruptions. 

For practical treatment wc divide it under two sub- 
divisions : — 

I. Prophylactic. 

II. Medicinal. 

I. Prophylactic 

(i) People suffering from sore-throat should avoid cold, 
chilly wind, and dampness of soil. 

(ii) Live in up-storied dry room. 

(in) Boil milk thoroughly before drinking. 

(iv) Avoid sick animal specially cat. 

(v) All articles that are used should be sterilised. 

(vi) Kissing children by sick person is strictly prohibited. 

(vii) Prophylactic inoculation is in its infancy, and its 

effect lasts only for about three weeks. 

II. Medicinal 

The main indications are : 

(i) To neutralise the toxin in the blood. 

(ii) To inhibit the local process. 

(ili) To strengthen the constitution to resist the disease. 

(i) Injection of anti-diphtheritic serum. 

What is antitoxin ? This is a very difficult question to ans- 
wer. Behring believes that it is a proteid, and that 
the antitoxic proteid bodies are carried into the 
blood from such cells as, during immunization from 
tetanus or diphtheria toxin, undergo alterations of 
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their actual and potential (pialities.’' Otherb, however 
hold different viewy All we know at prebent is, 
that it IS a soluble substance and that it renders the 
toxin inert. 

500. Units of anii-diphthentic seruui should be injected 
into the skin of buttock or flank after the diagnosis 
IS made , after 12 hours another injection of 500 
units, and a third injection after further 12 hoiu^ 

In fiivourable cases the swelling of the fauces subsides, the 
membrane begins to disappear, the temperature falls 
down, the pulse becomes slower and the general con- 
dition of the patient improves in eveiy way within 
twenty four hours. The eailier the cases come under 
treatment the better are the results. 

Among the untoward effects of injection are- — 

(i) Local abscess. 

(ii) Diffuse erythema. 

(in) Urticaria. 

(iv) AlbuminuriR. 

The beneficial effects of the treatment are seen in the great 
reduction of the mortalii} from the disease. 

ii)A, Paint the throat well %vith any of the folloxoing . — 

(a) IV 


Formaldehyde 

10 parts 

Glycerine 

10 parts 

A({. Distil 

SO paits 


(h)^ 


Acid Tiichlor. acetic 

gr XX 

Glycerine 

5 » 

A<i. Distil 

S 31 


B. Sjyray inside the throat by means of a parolene atomiser 
any of the following 



loO 


SPECIFIC INFECTIOUS DISEASE. 


Hydrogen peroxide solution 


Papal n (Finkle) 


Hydro-naphthol 

gr in 

Acid Hj^drochlonc (Dil ) 

m XV 

Aq. Distil 

S IV 


C. (a) Inhalation of medicated vapour of Tmc Bon:^()in Co. 

serves the purpose of internal fomentaiioii The 
air of the room should be saturated with this 
vapour. 

(Jj) Inhalation of oxygen when dyspnoea occurs. 

(c) Juice of pine apple is said to dissolve the false lueiii- 
brane. 

{d) When the patient is in a very bad condition give one 
drachm of Vin. Ipecac to induce vomiting, the 
membrane may be out during the act of vomiting. 

{Hi) The following are the ideal 2')^'escription8 — 


(«) ^ 


Pot. chloras 

gr. 1 

Quinine Hydroch 

gr. 1 

Syr. Ferri perchloride 

ill. XX 

Spt, Chloroformi 

m ij 

Aq. anisi 


for a dose : big. one thrice a 

day. 

Liq. Strychnine Hydroch 

m ^ 

Vini Gallaci 

m. XX 

Tine. Cardamom Co. 

ni. 11 

Aq. 

ad 5 ij 


m.fb. for a dose * sig. one thrice a day. 

Treat the patient symptomatically 5— 

t Threatening paralysis of diaphragm can be cured by 
small does of belladonna; it should be pushed on till its 
physiological actions ensue. 

2. Bowels should be opened by enema ; don’t give aperient. 
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3. Vomiting is checked by brandy and iron. 

4. Threatening collapse may be overcome by. 

It 

Lig adrenal chloride (1 in 1000) m e 

Aq Camphoroe 5 j 

nitt. for a dose : sig, one every 4 hours. 

Dietetic Treatment. — 

(i) Milk and its derivatives. 

(ii) Sanatogen. 

(Hi) Allenbur}’s food No. 1. 

(iv) Palatable peptone or panopepton. 

Hygienic Treatment : — 

Rest in bed is indispensable . room should be made dark, 
but must be well ventilated. Massage and electricity are to be 
used gently. 


TETANUS 


Tetanus is an infectious disease characterised by paroxysms 
of tonic and sometimes clonic spasms due to the inomlation 
or idiopathic infection of the * pin-head ' and ‘‘ drum-stick ” 
bacillus of Kitasato whose chief habitation is the earth, and 
especially horse manure. 

The classical symtoms are — 

1. Stiffness of the Jaw and back of the neck. 

2, Tonic rigidity affecting all the muscles of the trunk 

hence opisthotonos (i.e,, arching of the trunk back- 
wards\ emprosthotonos (i.e., bending in the opposite 
direction^ pleurosthotonos ^i.e , bending one side) and 
locked-Jaw in which the teeth can not be separated. 
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8. Clomc spasms in which the already rigid muscles 
become more contracted with agonising pain. 

4. The temperature riso>s during the parujcvsins. 

The disease is caused by a bacillus which has a life circle 
of its own , hence we can not root out the disease all at once, 
we should try to alleviate the particular symptoms such as the 
spasm , and the drugs, employed to modify the progress of the 
malady have often done more harm than good. 

The virulence of spasm has been abated by the following : — 

(i) Inhalation of chlorofijrin during fits of 

(H) ft 

Chloral hydras gr x 

Pot Bromide gr. vxx 

Aq. Aurautii lions ad. 5 j 

mft. for a dose : sig. one every S hours if unable to swallow, give an enema 
of the above .— 

lii. Morphia sulph gr | hypodermically. 

iv. Hutchings in the Annals of sicrgerij for July 1909 
recommends 30 grains of chloretone dissolved m half a glass of 
whisky, sleep follows in a few minutes with natural relaxation. 

If the patient be unable to swallow, 30 grains of chloretone 
dissolved in hot olive oil is to be given per rectum and retained. 


Anti-toxin treatment 

100 c.c. of the antitoxin should be injected within 24 hours, 
at different sites, in five doses. 

If there be no improvement next day, give it again, and 
continue with daily injections of about 20 c.c. 

Antitetanus dusting powder (P. D. & Co.,) is of great 
value in India, as a prophylactic in treating wounds. It consists 
of equal parts of chloretone and dried Antitetanus serum. It 
is applied as a dry dressing to wounds ; the moisture of the 
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wound dissolves the dry antitetanus serum, and liberates 
its antitoxic properties. “ In what manner the antitoxin is 
produced, whether by the toxin stimulating the cells or other 
tissues of the body to its formation, or by any change, such as 
an increased oxygenation, which the toxin itself undergoes, or 
from the disintegrating bodies of the exhausted or dead bacteria 
or by what other process, is not clearly known. 

It seems to act, like the toxin, as a ferment. Thus we 
have in the blood, at the same time, the two ferments — the 
poison and its antidote, the toxin and the antitoxin —the one 
leading to the production of the other ” — AUbiUt's system of 
Medicine VoL 1 Page 787. " 

Dietetic treatment . — 

The administration of nutiient is the only hopeful treatment; 
feed the patient well with port wine, beef tea, eggs, peptonised 
milk, f«anatogen, panopepton and palatable peptone. 

Hygienic treatment : - 

The patient should be kept quiet, and protected from cold 
and from all draughts and other external irritants. 


SEPTICEMIA, 


Septicaemia is an infective disease due to inoculation with 
pathogenic organisms which multiply in the tissues or escape into 
l^he circulation, , 


The physician should bear in mind four cardinal points' as 
mentioned in erysipelas. ’ " 


' Writer’s favourite formulae : — 


ij. 


1. Quinine hydrochloride 
Tine : fenu perchloride 
Liq : strychnine hydrochloride 
Liq : Arsenic hydrochloride 
Glycerine 
- 'A q. eh lorof ormi 

. ^ mft for a dose, sig one thrice a day. 


griuii^ 

m,un 


m. ii_* 
m. XV 
ad. 5i 


■■ 


20 
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2, Open bowel by effervescent. Mag. Sulph mixture. 

It should be administered early in the morning when constipated. 

The infection may be— 

i. Locals e.g, boil or carbuncle, 
ii. General) some cases of anthr 

Boils and Carbuncles. 

The pathological explanation of these cliuical features is 
as follows : — 

The Staphylo-coccus anreus having found its way into the 
hair follicle develops along the hair until at a point deep down 
in the follicle it forms a colony. As a result of the presence of 
this growing colony of staphylococci a violent reaction of the 
tissues tabes place, large numbers of leucocytes are hurried to 
the spot, the normal structures immediately around the colony 
become choked, they die, and are separated from the surrounding 
tissues, forming a slough, in th^ centre of which is the colony of 
staphylococci. Around and in the slough is the barrier of phago- 
cytic pus cells. In this way the invading microbes become cut 
off from the rest of the tiss ues, and finally are cast from them 
en bloc. 

In the treatment of Boils, ^rb uncles etc, atteuipts should 
be made : 

To destroy directly the Ca sative Cocci by the hypoder- 
mic injection of antiseptics e. g. Carbolic Acid with marked 
success. 

2, To stimulate the natural fighting powers of the invading 
tissues by hot fomentation or Vaccine inoculation. When we 
use a hot application or vaccine inoculation for these eruptions 
we are stimulating the powers of reaction of the invaded tissues, 
and by attracting more blood to the part we are increasing the 
amount present locally of those substances which the body 
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manufactures for the destruction of the micro-organisms, or for 
their preparation for destruction by the pus cells, namely, the 
substance which Wright has called “ opsonins.” 

A carbuncle differs from a boil in that — 

1 . It is larger and flatter. 

2. It involves not one, but many pilo-sebaceous follicles. 

8. It bends to spread peripherally and not by invasion 
of follicles at a distance. 

For practical purposes we divide the medical treatment 
of Carbuncle, Boil, etc, under two divisions : — 

1. Local. 

2. Internal. 


Locally : — 

1 In quite early lesions paint the pai with Collodion. 

2. Injection of Carbolic Acid, one or two drops into an 

early boil. 

3. The following is certainly a reliable therapeutic fact. 

If fresh peroxide of hydrogen be injected freely and 
thoroughly into any carbuncle, once every d^, it will 
certainly destroy it. Each time the carbuncle, is 
thus cleansed, a compress of absorbent cotton, saturated 
with a fifty per cent, solution of the peroxide, should 
be laid over the carbuncle, covered with oiled silk, and 
retained with a light bandage. I do not find that 
any other treatment than this is required. (Marsh 
Ellingwood/s Therapeutist) 

4. Hot boric compress every 2 hours, followed by formedine 

dusting ; cover the part with oiled silk followed by 
bondage. 

or 
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After Wiishing the wound with the following : — 

Pel hychol (Merck’s) Tpart. 

Aq . -9 parts* 

mft Big 3 per cent. Hydrogen Peroxide 

A thin layer of Aferniol (a powdered canimal bloo^ s^riim 
prepared according to a special process) is dusted on the part and 
the whole is covered wuth a suitable dressing. It is- indicat- 
ed in’ the treatment of suppurating superficial ' wounds and open 
cavities. 

Substitol is indicated in the rreatment of recalcitrant or 
badly granulating wounds and burns to encourage the healing 
process in skin graft, etc. After washing the wound with a 3 
per cent, hydrogen peroxide solution (Perhydrol 1 ; Water 9), a 
thin layer of Substitol is dusted on the- part and the whole 
covered with a suitable dressing The use of Substitol is contra- 
indicated in the presence of suppurative processes. 

Pack the wound with Stypiiein Gauze 30 per cent. (Merck’s) 
if bleeding is profuse. 

5 Biers treatment by means of a specially constructed 
“ Suction-glasses ” has been ighly extolled in the 
Ireatment of boils, etc. 

6. A pledget of cotton soaked in earbolic glycerine is 
c applied to -the boil and covered with guttapeicha 
tissue and a bandage. As soon as pus shows, the 
epitheliutn is gently turned back and the glycerine 
reapplied!. As soon as a slight cavity appears some 
Wv'. glycenne -is gently inserted by means of a 

1 simple glass syringe,-and again the poultice of glycer- 
ine is applied .- In 2 or' 8 days'^the Plough separates, 

nr. .s.— Substitol and Afepmol, two preparations obtained from blood, 
have been introduced into materia niedica by Dr. Salo Bergel and are intend- 
ed to promote the heaUng of wounds by assisting the natural processes at 
work m the injured parts 
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and after one final poultice of glycerine the cavity 
speedily closes, with a minimum of scar under 
any simple dressing. 

hygroscopic action ot the glycerine relieves the tension 
—the cause of .the pain — very speedily, and it needs 

^ ' never recur. 

■ Glj^cerine treattneUt was first advocated by Dr. John Duncan 
' ' of Edinburgh. ' 0. Ward (J5. Jf. J. 19th June 1909.) 

recommended it with modifications. 

7. Wright’s method of vaccine inoculation. Begin with 

100 millions of staphylococci injections, and give a 
second dose of 200 millions or more after an interval 
of 3 or 4 days. 

Stock vaccines" of staphylococcus aureus or of mixed' cul- 
tures may be used. 

It is to be injected beneath the skin of the arm or of the 
back 

8. The writer recommends poultice of Pulv. Saphonis 

. and “ Akoghur.” - i 

Yeast fermentation is said to take place \^hich is lauded to 
* ' be beneficial. 

Yeast has, been recognised for centuries z< pv.ssess certain 
“ blood-purifying ” properties. 

In truth the employment of yeast for this purpose belongs 
rather to domestic medicine and savours of “ Old 
women’s lore.” 

Internally : — 

1. , Ringer recommends Calcium Sulphide in the treatment 
of boils. 
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Tabloid Calcii Sulphide gr | or tabloid Calcii Co. is the 
best preparation for administration. 

Calcium sulphide usually is indicated in the case of .skin 
eruptions due to the absorption of toxins from 
putrifying food retained in the alimentary tract. 
Back in the dim ^last the parasiticidal value of 
sulphur was known. Calcium sulphide liberates 
sulphureted hydrogen in the blood and acts as a 
germicide there. 

2. Brocq : of Paris recommends yeast for boil etc. 

Dose a teaspoonful of fresh brewer’s yeast 3 times a day 
in water at the beginning of a meal. 

3. Ceridin pill : Dose one to three, thrice a day. 

4. Sulphuric acid (Dil.) in. xx. thrice a day, is said to be 

efficacious (British Med. Journal 16th August 1908.) 


Dietetic treatment. 

The presence of an excess of uric acid in the organism is 
believed to be one of the determining factors in the production 
of furunculosis, and in view of the fact that animal albuminoids 
contain a much larger proportion of nuclein, which is the 
principal source of uric acid in the economy, than albuminoids 
of vegetable origin. The regimen Dr. Guinsbourg, of Kharkow 
recommends is not rigidly vegetarian since he allows eggs and 
milk in addition to vegetables and fruits, with occasionally some 
lean fish in order to impart variety to the dietary. Avoid 
stimulants. 


Anthrax. 

This is a fatal epidemic specific septicaemia caused • by the 
bacillus anthracis. It is prevalent amongst herbivora. 
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Anthrax m man is always the result uf inoculation through 
a wound or inoculation of the skin, and is always derived from 
the anthrax of domesticated animals e.g. horses, cattle, sheep 
and goats. Anthrax is the only disease in which skin, hair and 
wool are capable of transmitting the infection to man. 

It is frequent among tanners, saddlers, shoemakers etc. 

Treatment — Before Sclavo published the results of his 
trials of serum-therapy, the treatment usually recommended in 
cases of external anthrax was excision of the necrotic patch and of 
the infiltrated tissues around, followed by the application of pure 
carbolic acid or the actual cautery. Since 1899 several cases 
have been treated successfully in Italy with serum alone, and 
during the last few years this method of treatment has been 
carried out in England, combined with excision or alone Since 
1905 nine cases of cutaneous anthrax were treated in the General 
Infirmary. Dewsbury : in four cases the pustule was excised and 
serum was injected; one case was treated with serum, and three 
with injection of carbolic acid solution, and four cases with serum 
alone During the same period three cases were treated by 
private practitioners in Dewsbury, in two cases the pustule was 
excised and serum was injected; one case was treated with 
sefum alone. Of the 12 cases one was fatal — 8*3 per cent. 

Musket t {A system of Medicine, Osier and Me Cree vol. Hi 
pagfe j regards powdered ipecac, as having a eoific action, 
using it as a di’essing and also giving it internallv. 

Vaccine and Serum Therapy comp, x. t 

A vaccine is a fluid suspension of dead bacilli nich are 
cultivated from the bacillus causing the disease that is to be 
treated. The culture is afterwards sterilized by heat and dilut- 
ed so that it contains a definite number of killed germs per c c. 

A Serum contains in itself the antibodies which are neces- 
sary either to destroy the bacilli themselves or to neutralise the 
toxins they have produced* 
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General principles of Vaccine Therapy. 

In localised bacterial infection e.g , furunculosis, erysipelas, 
etc., the physician should stamp m his mind the following golden 
rules : — 

1. To elicit the required immunising responses. 

2 To bring the antibacterial agents (phagocj^tes and 
antibacterial bodies) which circulate in the blood 
into the very focus of infection 

The former can be called forth by the hypodermic inocula- 
tion of bacterial vaccines (either autogenous or stock), the latter 
by yeast-nuclein, nucleic acid, etc., {vide page 9,) 

Hollister, says on the subject of bacterial vaccine * — “There 
are four main resisting forces m the blood against bacteria 
and their toxins: bactericidal bacteriolytic, agglutinating and 
phagocytic.” 

The organism has two ways of resisting invasion by micro- 
organisms : — 

, 1. By the specific action of the biood-serum, which may 

be natural or acquired 

2. By -phagocytosis. 

The blood has no bactericidal, bacteriolytic or agglutinating 
power on the strepto : straphylo : and pneumococci, and while 
it has some agglutinating power on tubercle bacilli,’ it has no 
bactericidal or bacteriolytic power upon them. The organism 
therefore must depend almost entirely upon phagocytosis for its 
defence against the above bacilli. 

It is a well-known fact that we all have within us an in- 
herent power, called immunity, that resists disease. The better 
the blood, the greater is the immunity. It has been stated that 
the fasting person cannot catch disease, because his blood has a 
higher resisting power. In furunculosis, erysipelas, subcutaneous 
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injection of Uvcocyte extract from 5 to 20 c. c. gives brilliant 
result {Amevican Journal Med, Science April 1909), 

Dr. Corner in the clinical Joiunal June iSth^ IglO recom- 
mends rest, hot dressing, passive congestion and an incision m 
all septic cases, and gives an unfavourable opinion regarding 
vaccine treatment. 

It has been well said that auto-intoxication is just as truly a 
surgical subject and belongs to this realm as much as it does to 
internal medicine. The sudden suppression of the sweat is likely 
to force these “ normal ” toxic materials back upon the blood, and 
the stress of their elimination must then necessarily fall upon 
other eliminatary organs with such possible or probable results 
as nephritis pneumonia, and other excretory inflammations. • 

(Twentieth Century Practice of Medicine Vol, xv, page 628.) 

The fountain head of energy for all the functions lies in the 
nerve centres ; and by controlling emanations from this source of 
power, the vital forces will be propagated, with regularity and 
uniformity, to all the remote parts of the physical organization. 


ERYSIPELAS, 


Erysipelas is an acute inflammation of the epidermis due to 
the presence of one of the organisms of the streptococcus class, 
of which the S. pyogenes is the most frequent example ; hence 
erysipelas is not in the true sense of the term, a specific disease, 
since it may be produced by a variety of organisms and these 
organisms are capable of producing other diseases in other parts 
of the body. 

There are two tjrpesof erysipelas, traumatic and idiopathic. 

It has been suggested that persons with chronic coryza and* 
a tendency for fissures to form about the nostrils and lips, 

21 
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affording a point of entrance to the uiicro-organisin, are parti- 
cularly prone to erysipelas. 

(NothnageVs Encychpredla of Practical Medicine, Erysip>elaf) 

Classical symptoms are 

1. Rigor followed by a rise of temperature 

2. Local abrasion if any, becomes hypersemic. Th 

. neighbouring skin is, hot, smooth, tense, and 
nedematous. The superficial layers of epidermis may 
be lifted as small blebs. 

3. Cervical lymph-glands are swollen. 

4. The temperature keeps high without marked remissions 

for four or five da 3 *s ' and then defervescence takes 
place by crisis. 

For practical purposes the treatment is divided as ; — 

i Medicinal. 

ii Dietetic 

iii Hygienic. 

i Medicinal treatment 

The physician should bear in mind the following points •— 

(а) To ke^p up the strength of the patient by stimulants 

and nourishing diet. 

(б) To subdue symptoms by antiseptics, tonics &. 

(e) To neutralise the toxin by subcutaneous injectio 
polyvalent serum. 

(d) To dress the part locally with some of the time-honoured 
remedies ; 
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Internally , — 

Writer's favourite formulce. 


Quinine hydrochlor 

gr 

li 

Pot : chloras 

gr- 

V 

Tine: fern perchlonde 

m 

XV 

Glycerine 

m. 

X 

Aq : Chloiofornii 

ad. Bl 



nift. for dose : sig : one every 4 hours . 

2. Vini : gallici two ounce* m 24 hours : 

3 

Camphor 

Acid benzoic dJ. gr i 

mft for a pulv ; to be given in capsules and taken every two hours 

4 . Ecthol is “ the ideal corrector ” of depraved conditions of 
fluids and tissues, anti-purulent anti-suppurative and anti- 
morbific in the internal and external treatment of septic and 
infective processes. Dose one teaspoonful four times a day. 

Locally 

1 . Ecthol is a valuable application over erysipelas, etc. 

2 Tucker in the Therapeutic Gaz : June lo, 1908 recom- 
mends compress of satureted sol : of mag , sulph : oiled silk is 
spread over the dressing. The dressing should not be removed 
oftener than every twelve hours, and the infected area should not be 
washed while this treatment is being carried out. 

Relief is often experienced within 24 hours and the symptoms 
subside within 3 days : 

3. Carbolic collodion painting as recommended in Munich 
med woch, March lOth^ 1908^ is efficacious. 

ft 

Acid carbolic 6 parts 

Collodion i 100 parts 

mft. to be painted on the affected parts and for about tWo dngers* breadth 
beyond 
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4 . Dr. Lucien C. Davis. M. D. (Mcmthly cyclopcedia and 
Medical Bulletin May 1909) recommends. 

R 

Acid carbolic 3 parts 

Spt. camphoraj 6 parts 

Alcohol 1 part 

It readily penetrates the entire skin, destroys the infection 
promptly, and leaves no scars, nor causes any pain. 

The camphor prevents the burning effect of the acid and 
counteracts any that may be absorbed into the system. The 
alcohol does the sainething. This sol : must be freely applied 
with a cotton sponge to the infected area, and fully an inch beyond 
the line of demarkation. 

The application varies from one to three within 24 hours. 

N B — The very first application causes an intense reddening 
of both the healthy and diseased skin ; but this is not to be 
feared. If the skin is uncomfortably hot or dry cover the 
infected area with gauze wrung out of cold sterile salt 
solution. 

Writers favourite formulae: — 

{a) R 


Tine : ferri perclilonde 

5d 

Glycerine 

5 V 

Liq ; hydrarg perchloride 

5.1 

nift. Paint the part with a pencil of cotton locally 

fb) R 


Ichthyol • 

5 iv 

Glyceiine. 

5 IV 


mft apply it thick over the swollen part 

The Serum treatment of erysipelas 

Anti-streptococcus serum is in its infancy. Dr. Mai’sden 
considei's that large doses upto 100 c, c, are to be injected to 
get the desired benefit. 
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A. D. Dryfoos, M. D., of New York, writes in Merck's 
Archives for November, 1908 : “ There is no doubt that the only 
rational therapy of septic infections consists in the use of 
antitoxic serum The failures show that, aside from the question 
of difference in virulence of various strains of cocci, there are 
several distinct species, each one capable of combining only with 
the specific antitoxin. The objects have been met, in part at 
least, by the production of so called polyvalent sera. Quite a 
number of cures have been reported with such sera. The 
following case is of interest, as it tends to substantiate their 
value in streptococcus infections. 

“ The patient first complained of rigidity and tenderness 
of the muscles of the neck. On examination it was found that 
the lymphatic glands were enlarged and tender. Within twenty- 
four hours the swelling and tenderness increased markedly on 
the right side at the angle of the jaw. There was now great 
pain and difficulty in swallowing. At the end of another twenty 
four hours these symptoms had increased until the patient presented 
a septic appearance with a high remittent temperature. A 
diagnosis of deep-seated cellulitis of the neck was made. On 
incision a few drops of pus were obtained, but no abscess cavity 
was discovered. Later the characteristic erysipelas rash 
appeared at the margin of the wound and extended over the 
right side of the face. It was decided to check the process with 
an injection of antitoxin, and antistreptococcus Serum of Parke. 
Davis & Co.’s manufacture 'was employed. Immediately there was 
a fall of temperature A second injection was made, and the 
patient made a rapid recovery ” 

B, — Tyrrell Gray {Lancet August 1st, 1908,) considers local 
applications of secondary importance and uses by preference 
Metchnikoffs serum combined with internal administra- 
tion of quinine and stimulants. 

The injections should be given until the temperature falls. 
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Local measures are confined to dusting the parts with a 
powder consisting of ecpial parts of Calomel, Zinc oxide and 
starch. 

Treat the patient symptomatically — 

i. Hyper-pyrexia 

(a) Ice over head : put plenty of ice bits and common salt 
into an ice-bag and squeeze out the air before the ap- 
plication of screw cork , first place an oiled silk evenly 
over head, secondly apply ice bag over the oiled silk 
the object being to have the advantage of cold without 
water. 

There is a formation * f dews over the outer surface of the 
ce bag which may wet the head constantly. 

<h) Tepid sponging with aromatic vinegar. 

jV. B . — The writer is against the use of antipyretics of coal tar 
series (phenacetin antipyrin) to subdue high temperature. 

S. Insomnia : — 

Broniidia acts admirably well. 

ii Dietetic treatment 

1. Hot milk every now and then. 

2. Panopepton, palatable peptone. 

3. Soups, chicken broth, 

iii Hygienic treatment 

Isolation should be strictly carried out. A practitioner 
in attendance upon a case of erysipelas should not attend cases 
of confinement. 

The room should be well ventilated and well bathed with 
sun light. 
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LEPROSY, 

It is now admitted on all hands that leprosy is caused by a 
bacillus, that it is contagions especially during its ulcerative 
stage and is inoculable, that ifc is diffused by hereditary transmis- 
sion and that the home of the disease in India so to speak 
embraces that part of dry laterite tract of Bengal encircling 
Birbhoom, Bankura, Midnapore and Orissa coast. 

Mixture of Sawtali and Bengali blood, poverty of food e.g. 
coarse rice, little vegetable and scanty fishes and blood degenera- 
tion caused by syphilis are the predisposing causes of this fell 
disease 

Annually hoards of the victims are swept away from this 
land of mortals. Are not myriads fallen as prey under the clutch 
of this hideous malady and why ? It is the neglegence on the 
part of our educated selves to turn a deaf ear to the gravity of 
the evils of leprosy. 

In Bengal the practice of segregation is very meagre ; the 
number of leper asylums can be counted on finger’s end. In a 
town like Calcutta one will find on a fine afternoon numerous 
lepers begging by the street without a human soul raising a 
voice for their depraved degenerated and deplorable condition^ 
The danger is two fold , during ulcerative stages the lepers are 
living propagators of the contagion and thereby may infect the 
public. Do not their loathsome disease with lifelong suffering 
and inability to do the work, appeal to human sympathy ? In 
the day of Victorian era when we call ourselves civilised, there 
is a reciprocal degeneration in the moral aspect of our 

lives a dying race according to the version of one of 

the writers of the days. Let a philanthropist come forward and 
raise subscriptions from the rich and the poor alike for erecting 
several suitable asylums for our poor brethren, a condition in 
which you and I, may be the victim at any moment by the 
Providential will. Boycott the disease as far as practicable fiom 
the community by proper segregation and insolation, and stamp 
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his name in the annals of Indian history as a philanthropist who 
has tried to do one of the duties of life. 

“ Labour conquers all things says the provei’b : so long 
as the laws of nature require that mankind shall work, man 
shall earn his bread by the sweat of his brow,” the necessity 
of doing good work is of the first importance. 

There were three types of leprosy viz : — 

(1) Ancesthetic. 

(2) Nodular. 

(3) Mixed. 

For clininal purpose the treatment of leprosy is divided into 
2 groups prophylactic and palliative. 

i Prophylaxis 

1. Isolation. 

2. Occlusive dressing to the cutaneous and mucous 

membrane wounds. 

3. Disinfection of excreta, linen clothing, all soiled objects 

and infected habitation. 

4. Avoid dry salted fish. 

Prof. J. Hutchinson’s fish theory has some truth in it. 

5. Lepers should not engage in the sale of food, or in such 

occupation as those of barbers and washerwomen. 

Morrow in his article on Leprosy in ‘‘ The Twentieth 
Oenhiry Practice of Medicine ” writes that a very 
large majority are of de novo origin. 


II. Palliative 

A. Medicinal. 

B. Hygienic. 

0. Dietetic, 
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A Medicinal treatment 


Externally : — 

]. Apply slaked mud paste over the affected part and 
expose it to the sun for half an hour, then wash it 
with coal tar or 20 % Carbolic Soap, subsequently 
rub any of the following . — 

Writer's favourite combination : — 


(«) 

Acid Salicylic 

gr. XV 


Ichthyol 

5 ss 


Hydrarg oleatis (10 percent ) 

5 ss 

- 

Zinc ; oleatis 

3 ss 


** Neeni” oil 

ad. § i 

w 

“ Chaulnioogra ” oil. 


(^) 

“Gurjun” oil. 


{d) 

Um(x Sx)ec>Ji'C Omtment 



Ichthyol 

5 per cent. 


Salicylic Acid 

2 per cent. 


Pyrogallol 

5 per cent. 


N.B , — Toxic effects are counteracted by the administration of dilute hydro- 
chloric acid. 

2. Dr: Thin in British Med, Journal May 1901 recom- 
mends 5 per cent. Pyrogallic acid ointment to be 
applied to the affected parts. 

8. Prof. Muller in the Therapist 1899 recommends 
external application of Chinosol. 

4. V. G. Heiser recommends the application of the X rays. 

5. Dr. Besnier regards a long course of Electrogalvanic 

cauterization as a certain means of reducing leprous 
nodules. 

Internally : — 

I. During inflammatory stage the combination of antimony 
and arsenic answers well. 


22 
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Sodii arseniatis . gr. j:;. 

♦Fame’s powder j gp. li 

mft. tor a puiv sig. one ihiiee a claj" after meal. 

2. It' there be a history of sj^philis, arsenic Iodide is best. 

S, Onv chaulmoogra oil in. v-x in capsule ; or pour it over 
warm milk: aftertaste is removed by suckino* 
louioii ; stop the medicine if there be symptoms of 
gastric irutation. 

Dr. Kupffer advocates the use of antileprol a purified form 
iff Chaiilmoogivi oil. Dr. Engel Beg in a lectuie 
rt‘cently ileiuered before the Society of International 
Medicine, at Cairo, gives particulars regarding the 
use of this preparation. Antileprol does not cause 
gastric disturbances, the usual dose being 7,12 or 
15 grs: to be given preferably in capsules thrice a 
day after meal. If given in liquid form it may be 
added to a flavouring infusion, or taken with hot 
milk. 

4. Gurjan ” oil. 

5. Strychnine Snlph. gr Vt tabloid thrice a day when 

there is nervou.s prostration. 

X B.-Dyer m Medical Jews Jxdy 1905 expresses his opinion 
about the curability of the disease and advocates the 
undermentioned plan of treatment 

(«) Baths twice a day with or without soda. 

(6) Strychnine essential. 

(c) “Chaulmoogra” oil three drops thrice a day to be 
increased up to two drachms, 

id) Treatment must be pursued for six months. 
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Tuberculine treatment is under trial 
Treatment of leprosy by Nastin:— 

Nastin is a fatty substance extracted from cultures of 
Sirejrjtothrix leproides by Drs Deycke and Bey. It appears that 
injections of Nastin, in combination with Benzoyl Chloride 
(2 per cent solution), aiTest the disease, and in some cases effect 
a cure The Benzoyl Chloride acts as a solvent for the Nastin ; 
the latter attaches itself to the bacilli, and the combination 
kills the bacilli, by depriving them of their fatty contents, thus 
leaving them an easy prey to the tissue elements of the body. 

The lecture is printed in extenso in the British Med. 
Joarval of April 4th 1908,. Hence we come to the conclusion 
that Benzoyl Nastin is an agent which directly acts on lepra 
bacilli : beiizoyl removes the fat of the bacilli, while Nastin 
attaches itself to the lepra bacilli. 

Captain William has tried nastin in leprosy, the result of 
which appears in the Indian Medical Gazette Nov. 1909. 



f Nastin Bo 
< Nastin H 1 
( Nastin B 2 


Case 

..Bo 

.. B1 

■ B2 time. 

Aniesthetic 

.. 3 . 

.. 41 

... 22 18th June 1908 
to 31 July 1909 

Tubercular 1 
and >- 

0 .. 

. 54 

... 11 Do. 

Anaesthetic j 

C 

. 45 

... 50. Do. 

Anaesthetic 

37 .. 

. 13 

... 0 24th Dec. 1908 

to 31st July 1909 

Tubercular. 

0 

. 25 

5 19th Jan. 1909 
to 3Ist July „ 

Do 

0 .. 

. 26 

... 17 30th Jan. „ 
to SI July ,, 
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Case 

Do 

Bo 

0 

... B1 ... 

... 32 .. 

B2 time. 

0 81st Jan. 1909 
to 31st July „ 

Do 

0 

... 29 ... 

3 6th March „ 
to 31st July „ 

Do 

0 

... 39 ... 

8 3rd March „ 
to 31st July „ 

Do 

0 

... 8 ... 

0 16th March „ 
to 29th April „ 

Do 0 ... 17 .. 2 7th April „ 

to 31st July „ 

Co7iclifsions are, — 

1. General health much improved in most of the cases. 

2. Lepromata and ulcers have steadily improved. 

3. Aniesthesias have shown marked improvement. 


4. Microscopic cltanges-si very definite change has taken 

place in the bacilli. 

5. General remarks — results are encouraging. 

Rost’s Serum treatment. 

“LeproUn” is derhed from a toxin of Bacillus leprec : 
Dose 10 c. c to be injected into the muscles of the buttocks. 

It IS Contra indicated where pulmonary or kidney compli- 
cations are present, 

(A system of Medicine Osier and McCrae, Vol Hi, p, IJGf 
Hot alkaline bath is good. 


Hygrienic treatment : — 

Remove the patient from endemic locality ; avoid damp 
stagnant air ; absolute rest in bed, gentle walk morning and 
evening if possible, proper cloth, and hot bath are indispensable 
Warm ink bath made by the action of tannin on sulphate of 
Iron, acts on the fatty body. 
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Prof J. Hutchinson remarks that a glance of “ leprosy globe ” 
will at once reveal that leprosy is chiefly prevalent on the sea- 
coast on islands or in river valley viz, Scandanavia, Iceland, 
Lapland, China, India West Indies etc, and that the chief food 
consists of badly-cured fish (dry salted fish) eaten without being 
sufficiently cooked. 

Dietetic treatment : — 

Generous diet is absolutely necessary , milk to be given in 
abundance : codliver oil is good. 


International Conference on Leprosy. 

The second International Scientific Conference on Leprosv 
which was held at Bergent in August 1909 confirms in every 
respect the resolutions adopted by the first International 
Conference of Berlin 1897 

I Leprosy is a disease which is contagious from person to 
person whatever may be the method by which th'S 
contagion is effected. Every country, in whatever 
latitude it is situated, is within the range of possible 
infection by leprosy, and may, therefore, usefully 
undertake measures to protect itself. 

II. In view of the success obtained in Germany, Iceland, 

Norway, and Sweden, it is desirable that other 
countries with leprosy should proceed to isolate their 
lepers. 

III. It is desirable that lepers should not be permitted 

to follow certain occupations which are particularly 
dangerous in respect to the contagion of leprosy. 
In every country and in all cases the strict isolation 
of leprous beggars and vagrants is necessary. 

IV. It is desirable that the healthy children of lepers 

should be separated from their leprous parents as 
soon as possible, and that these children should 
remain under observation. 
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V. An o.vmiiiriAtnjii should be inado from time to time 

ot ihoi5c \\ho ha\c lived with lepers by a competent 
phv^iciaii. 

VI. All theories uii the etiology and the mode of propaga 

tioii iA leprosy should be carefully examined to ascer- 
tain if they accord with our knowdedge of the nature 
and the biology of the bacillus of leprosy. Ife is 
dcfeiiable that the question of the transmissibility 
of iepiosy by insects should be elucidated, and that 
ihe possibility of the existence of leproid diseases 
<uiiong animal (rats) should receive eaily study. 

VII. The clinic«il study ot leprosy induces that it is not 
incurable We do not at present possess a certain 
remedy It is desiiable, therefore, to continue the 
search for a specific remedy 

d’he statement sets forth that the British and Colonial 
<ielegares unanimously approved the resolutions of the conference 
audagrei'd to the following additional resolutions — 

1. Lepro.sy is spread by direct and indirect; contagion from 

persons sutfering from the disease. The possibility 
that indirect contagion may be effected by fleas 
bugs lice, the itch parasite, etc, has to be borne in 
mind Leprosy is most prevalent under conditions 
of personal and domestic uncleanliness and overcrowd- 
ing, especially where there is close and protracted 
association between the leprous and non-leprous. 

2. Leprosy is not due to the eating of any particular food 

such as fish. 

3. There is no evidence that leprosy is hereditarv . the 

occurrence of several cases in a single family is due 
to contagion. 

4. In leprosy an interial of yeais may lapse betw^een 

infections and the first recognized appearance of 
disease. It is a disease of long duration, though some 
of its symptoms uuiv be quiesceut for a considerable 
jieri»xi and then recur. 
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5. The dciiiger ol iiiiectioii Iruni loproua persons is greater 

when there is discharge from mucous membranes 
or from ulcerated surfaces. 

6. Compulsory notification of every case of leprosy should 

be enforced. 

7. The most important administrative measure is to sepa- 

rate the leprous from the non-leprous by segregation 
in settlements or asylums. 

8. In settlements home life may be permitted under 

regulation by the responsible authorities 

9. The preceding recommendations, if carried out, will 

provide the most efficient means of mitigating the 
leper s suffering and of assisting in his recoveiy and 
at the same time will produce a reduction and 
ultimate extinction of the disease. 


ACTINOMYCOSIS. 


Actinomycosis or the ray fungib'^ is chiefly a disease of 
oxen, horses and swine, but affects man to a less degree. 

The parasite belongs probably to the cladothrix gi*oup of 
bacteria. 

“ Madura foot ” is caused by discomyces maduree 


Clinical forms 

1, Almierda'iy. 

Jaw has been involved in a number of cases in man : the 
patient comes under observation with a swelling on 
one side of the face, or with a chronic enlargement of 
the Jaw which may stimulate sarcoma. 
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Fiditionary ■ — 

Cough, fever wasting muco-purulent foetid expectoration 
and unilateral affection are important signs. 

S. Cutamous - — 

Madura foot,” “ Vincent’s white mycetoma*” 

Treatment .* — 

Potassium Iodide gr xx-xxx a day well diluted with water 
acts maiuellously in some cases. At the end of six months 
suppuratiun ceases and the fistulous tract of the Jaw completely 
cured. {The rap, MonaU January 1909). 

SCARLET FEVER. 

Scarlet Fever is an infectious disease characterised by a 
ditfuse exanthem and an angina of variable intensity. 

Tim specific germ of the disease is still unknown, 

We kno^\ at present that a scarlet fever streptu-coccus 
produce erypsipelas, but usually it can only cause scarlet 
fe\ er. 

The disease except imported cases is very rare in India. 

The classical symptoms are 

1. Fever with scailet coloured rash. 

2. Strawberry tongue. 

3. Sore throat, 

4. Desquamation, 

5. Nephritis ; 

(Albumen in Urine, casts) 

6. Pericarditis and endocarditis. 

Varieties - 

In toxic cases Dr. Gordon discusses the use of serum, which 
should be polyvalent, sterile, and not more than six months old. 
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From 50 to 100 c.c. should be given, and he has never 
seen any harm. 

In septic, distinguished from toxic cases, streptococcus 
serum should be avoided. Alcohol in Dr. Gordon’s experience 
is usually both unnecessary and harmful in septic cases. 


Treatment : — 

i Early stage of the disease. 
n 


j.iq . amnion citratis 

5 1 

Spt. Ammon aromarn . 

mv 

Sochi : citra"^ 

oc 1 

Soclii ; chloras. 

gr. 1 

Ab Caniphorce 

a<l 3 'sa 


mft, for a dose sig. one thneo a day for a child of eight years old. 

it Desquamative stage : — 

{a) Oarbolated vaseline is recommended for local applica- 
tion. 

(/)) Occasional warm bath may bo given. 

Throat complication. 

1 Dr. Gordon in the Practitioner Jamiary 1909 recom- 
mends a douche of warm water which has been rendered faintly 
alkaline with sodium bicarbonate in order to diminish absorption 
of the toxins from the fauces. The object of this procedure is 
Hushing and not disinfection. The patient should lie on his 
stomach with the head projecting over the edge of the bed, the 
forehead supported by one hand of the nurse. At least two 
pints should be u.sed for each irrigation. 

2. Spray of hydrogen peroxide i& recommended. 

Nose complication 

Swab the no.strils with cotton pencils moistened with 
alkathymol or glycothymolin lotions. 
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Ear complication : — 

i. la iifiviv 
n 

Tmc 0}»ii 

GI3 cerine aa 3 n 

mtt. Pam is relies ed by matillations of the above twice or thrice a day, 

2. After the discharge is established careful cleansing of 
the external meatus with a cotton swab, followed by the 
instillation of a saturated solution of boric acid in 20-50 per 
cent alcohol, is considered better practice by aurists than 
irrigations, because of the tendency of the latter to drive the 
infection deeper into the ear. — Miller. 

Hi Stage of convalescence 
A bitter tonic is recommended by Pi of : Osier. 

Dietetic treatment 

Milk diet is a preventive of nephritis. 

Fresl fruits are allowed. Water should be freely given. 
Hygienic treatment:— 

The patient should be in n well ventilated uppor-storied 
room : avoid drafts : 

DENGUE FEVER. 

Dengue is an acute infectious tropical disease characterised 
by fever, pains in the joints and muscles and sometimes a 
cutaneous rash and is caused by a micrococcus as advocated by 
-Me. Laughlin of Texas. 

Classical symptoms 

1. High fever. 

2. Intense aching pains in the joints and muscles, hence 

the popular name break-bone fever/’ 

3. Eiythematous rash. 
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YELLOW FEVER. 

Yellow fever i.-5 .an .acute febrile disease of the tropics 
chiiractei ised by .J.itindice and ineuiorrhages and due to ,a 
>}»icific \ivii' rhe nature of which is not yet known 

Treatment 

Sternberg advices the following : — 

i!?odii bicarbonate grs 15U 

Hydraig. brjliloiale gr. \ 

Aqua put a • piai t ouc 

juft. liiico table spoonfuls to be given everv hour; the object is to dcstioy 
the gel in louatiug iii tlie iute‘'tiiie b^ tin's antacid antiseptic niixtme. 


MALTA FEVER. 

Malta fever is caused by mierocoeem meliUnais. 

Zaiumit remarks that goats are naturally infected with 
M : melitensis : and their milk plays an important part in the 
role of the disea^i '. 

Clustikal «ym^toras , — 

1. Repeated alteinatiou of pyrexial attacks with periods 

of normal temperature. The onset may be acute 
with rigors, severe headache, pain etc ; history of 
gradual rise of evening temperatuj*e with morning 
remissions. 

2. Constipation. 

3. Lumbar and sciatic pains. 

4. Copitius sweating. 

5. Swellings of Joints, bursa* and of the sheaths of 

tendons ; oichiti.s etc. 


xV. iJ — Agglutination of micrococcus melitensis by a serum 
diluted 20 limes, is regarded a.s diagnostic of mal la lever* 
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Treatment : — 

Prophylactic — 

1. Guat'.■^ iiulk sliould be boiled before Ubo. 

2. Infected goats should be destroyed. 

Medicinal • — 


Internally : — 

W R 

Spl. Etlier iiiliosi 1 fes 

Aq : cdmphouu ad 5 i 

mil . iur a dose ‘'ig one eveiv tliiee houis. 

(iij Strychnnie and alcohol may be of the greatest service 
in tiding over the dmigcrous depression. 

Locally , — 

(i) Lint: iodine to paint . 

(ii) Blisters : 


GL ANDER S 

This is a highly infeccious specific disease aftectiiig chiefly 
horses and asses, sometimes other domestic animals, and occasional- 
ally transmitted to man by accidental inoculation. 

The disease is caubed by specific germ bacillus mallet. 

Classical symptoms: — 

1. Fever. 

2. The infected area becomes swollen and hyperatimic*. 

8, Lymphangitis. 

4. The nodules break down rapidly to ulcers and there is a 

mucopurulent discharge : there is also running from 
the nose. 

5. An eruption of papules, which rapidly become pustules, 

breaks out over the face and about the joints* 
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N.B . — It mavbo mistaken fur variola. 

Treatment 

Reiiio\ethe wound by knife or destroy it by caustic followed 
by rintiscptie dressing. 


HYDROPHOBIA. (Rabies) 

Hydrophobia is an acute disease of animals esj^ecially of the 
canines, dependent upon a specific virus, and communicated by 
inoculation to man 

Classical symptoms are:— 

i Premonitoiy stage 

The patient is depressed and melancholic : irritation 
about the bite is a common complaint. 

^ ! Stage of excite) ac a t — 

Excitability, restlessness and hypersesthesia are characteris- 
tic symptoms : any afferent stimulus will cause a reflex 
spasm 

Any attempt to drink water is followed by an intensely pain- 
ful spasm of the muscles of the larynx. It is this which 
makes the patient dread the Very sight of water and 
gives the name hydropliohKi to the disease. Tem- 
perature ranges from 100"^ to 103"F 

This stage lasts from a day and a half to three days. 

i i i Pa ealyt te stage . — 

Patient gradually becomes unconscious and dies from heart 
failure within six to eighteen hours. 


Prophylactic treatment: 

Svstematic muzzling of dogs as practiced in Siiig,ipore is 
highly M:ientific and it is a matter of i egret whv any such 
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measurGs arc not arloptorl in India where street dogs run mad 
from time to time ^ 


Medical treatment: 

The bite should be thoroughly washed antiseptically and cau- 
terized with pure carbolic acid. 

To allay spasm, chloroform may be administered and morphia 
given hypodermically. 

Local application of cocaine solution to the throat does 
some good. 

Inoculation treatment after Pasteur Institute as practiced 
in KasauH (Simla district) is strongly recommended. 



diseases of tbc pcrverteb fIDetaboUom. 

CHAPTER III. 

GOUT^ 

ironi IS .‘I disease of malassi in ilation characterised 
girf^lly by the abnormal formation of uric acid, and elinircdly by 
arthniis of small joints and by the gradual deposition of urate 
oi sodn in and around the joints 

Prof; Huehard right!} remarks : — 

• Gout IS to the arteries whai. rheumatism is to the heart/’ 


The Pathogenesis of Gout. 

1. Bryce {British Medical Journal, October 31, 1908) 
thinks the pathology of gout may have a renal origin, or a 
metabolic origin, although in all cases there is a deficient pnrin 
metabolism, the purin being in excess in the gouty man’s blood. 

2. Dieulafoy believes that urinary and hepatic lithiasis are 
co-related as to their etiology, and shows that hepatic disturb- 
ances are common in persons of a gouty habit. 

3. C Wynn Wirgmann suggests a microbic origin and 
Ringrose Gore is a strong believer in the theory that gout is due 
to a bacterial toxin formed in the tissues. This seems plausible 
since the administration for a few days of such lactic ferments as 
fernrenlactyl, diminishes intestinal autointoxication. W . H 
Porter, o/ ihc Post-Graduate Medical School of Neiv York 


* 8. A. Arany ( wkn. Uhi icochenschr. 1910 Ao. 11 ) assumes a toxin as the 
cause of the disease, which may be either of exogenic (alimentary) or of 
endogenic origin. In exogenic gout the diet alone is therapeutically of 
importance. 
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Avcldoenof DbOAjtiosib , Ai)vil,1008yiiiii\jKi^ that iudoxyl potaf^sium 
sulphate or imlie.in in Ihe urine positively ludioiuos Hint tlieiv 
IS fermentation of the proteid oonstituents oithei in the intrinsio 
structures of the body or in their passage through the alim entary 
canal. 

4 H. Kionka, of i<di\i}i{ReviieclePlubrmcicologie Meclicale, 
Purify, July, 1909, p. 9) remarks that Olycocoll plays an important 
role 111 gout. Gouty persons eliminate glycocoll, while in normal 
urines there are but traces of this substance. Gouty persons carry 
glycocoll in their body fluids, which thniimshes the solubility of 
uric acid and thus favoiu*s the deposit of urates in the tissues. In 
health glycocoll is destroyed and transformed into urea or a 
similar body as the result of the action of a ferment existing in 
the liver known as the urea-forming ferment. 

Hence you will find * — 

(i) gl\ cocoll m the urine 
(li) uric acid in the blood. 

(iii ) urates in .the tissues. 

5. “Professors Falken.stein, Hutchinson, Minkowski, and 
iither authorities are of the opinion that the dyspepsia which 
precedes or accompanies an attack of gout is caused from reten- 
tion of autotoxines which originate from impaired fiincbiou of the 
stomach by alteration of the glands near the pylorus, which 
secrete hydrochloric acid {Gydv. Praet MedL, April, 1906.) 

6. According to V. C. Vaughan, of Ann Arbor {Journal of 
the A, M, Ass,, JJor, 1909), neither urea or uric acid are im- 
portant constituents of the urine'as far as their toxicity is con- 
cerned. 

Increased amounts of uric acid in the blood of the gouty 
may be due to increased production, retention, abnormal trans- 
formation or com >mations of these, all of which cannot yet be 
positively demonstrated to our satisfaction. 

24 
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An. increase of eiidugenoiis-uric acicLin the blood is not diag- 
nostic of gout, for this occurs in throe conditions, 

(i) fever (pneumonia). 

( ii ) exposure to cold. 

oil) after severe exertion. (Quarterly Journal of 

Medicine July, 1908). 

7. A new theory of the origin of uric acid is discussed by 
Trautner in the UgeMAft for Laeger. Goioenhagen, Sept 23, 
1909. This investigator claims that uric acid is caused by pro- 
liferation of the colon bacillus which brings about a constant 
c< btis 

8. Local causes * — 

i. Fagge says traum brings about gouty attacks. 

ii. Freund weiler consideis it a local inflammatory 

process. 

lii. Scudmore believes it due to plethora. 

iv. Gairnir calls it venous stasis. 

The real cause of gout, however, must still be considered 
obscure, for while we have known factors (viz. : increase of uric 
acid in the blood) other unknown factors still demand diligent 
W(»rk to clear up. 

Gout la of two kinds — 

Acute and Chronic. 

The treatment is grouped under four heads : — 

I. Hygienic. 

II. Dietetic. 

III. Bath. 

IV. Medicinal, 

!• Hygienic. 

: Mr open air life with plenty of exercise at regular hour is 
indispei^ble. Walking and exercise by means of light dumb- 
bells are best. 
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Violent exertion bring an attack of gout, because ove^-work 
of the joints leads to excess of synovial fluid which like lymph, 
contains a laige amount of carbonate of sodium and hence preci- 
pitates the urates as biurate which is so long held in solution in 
the blood, as quadriurate. 

On the other hand systematic exercise is said to be curative 
for gout. (The Clinical Jonrnal, October 90, 1909, page 91 ). 

Patient should wear flannel next to the skin to avoid draught 
and to keep skin active. 

A dry bracing cliniaie of laterite soil like Madupore, 
Simultalla, Giridhe Hazuribag, &c. infuses new vigor to the 
system ; he should avoid sea-side and damp climates. 

2. Dietetic 

The patient is the best physician of his ownself. He should 
avoid those foods e. g, meat and sugar, which his experience has 
taught him to be apt to produce gastro-intestinal fermentation. 

When the attack occurs, the patient should be placed at 
once upon water-diet for 24 hours — 3 to 3|- pints being given. 
This is the best way to deal with the intestinal fermentation. 
After the day’s water-diet, the patient is given milk-diet (with 
some lactic ferment such as fcrmenlactyl tablets of 30 centigrams), 
and this is kept up so long as any inflammation continues. 

Moderation should be his keynote. A list of " purin-free ” 
diet and drink is mentioned below : — 

1. Fresh milk, soured milk, buttermilk or whey. 

2. Plasmon : ‘ chaiia.’ 

" 3 Egg — boiled, poached or raw. 

It is declared by Walker Hall to be puriii free. 

4. White bread. 

5. Butter, cheese. 

6. Macaroni, rice, tapioca and vermicelli. 

7. Fresh ripe fruits and all cooked fruits* 

8. All green vegetables ; 
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Saltfc' ol otTlaiii q spinach have specially 

solvent po^^e^^ un crjsUiL'^ ol biuratc of sodium. 

fl. Cereals of all kinds'' //. o.itmu.d 
10 Pure hot water, mineral ^^ater 

After a month or so ofthi^i diet 

Presenbe ” 

I . Brown bread 
*2 Beans, peas 
•'i X (Its of all kinds. 

■f Fishes. 

5. Games : c. r/ chickens. 

Lecturing on gout at the Hospital Bcaujoii, Prof. A. Robin 
says that young and white meats, viscera, eggs, etc., are rich in 
nucleins \\hich decompose mtu purin bodies. Consequently, the 
gouty subject ought to restrict himself to the consumption of red 
meat, beef and mutton, and leave out entirely from his dietary all 
while mi'ui and all internal organs. 

A\oid —Sugar, salt, tea, coftee, potatoes v\ines, all ferinen- 
t(‘(l liquors, malt, toddy, alcoholic drinks, spice, rich 
hi£;hly-seasoiied dishes fatty meat, strong soup^ 
tomatoes \inegar, and all sauces. 

Limon Juices is allowed in moderation 

Dr. H G. Sutton remarks 
Give your gouty patients a little wine.’’ 

Sir A. Garrod havS &hown the utility of a vegetable diet as a 
source of hippuric and benzoic acids which act as solvents of uric 
acid compounds. 

The use of sugar has been greatly decried, but here again 
there is no etirlence that it is directly injurious’’ 

'‘The question of beverages is one of the most important 
mattei> for consideration in this connection. It is one of the 
oldest ohservations that water^dnnkeiN seldom suSer from gout- 
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1'h^ passage of water through the tissues promotes interstitial 
oxidation, and assists io the removal of letiisc matters that are 
(lelayed on their way to the kidneys ’’ 

(Twentieth Century Practice of Mediehif^. VoL li, page 4 Cj). 

Ebstein urges strongly the use of fat in the form of good 
fresh butter from 2! ounces a day. 

Roberts advises gouty patients to restrict as far as practi- 
cable the use of common salt with the meal, since the sodium- 
biurate very ivadily crystallizes out in tissues with a high 
percentage of sodium salts 

Sir W. Robert’s table shows at a glance the average per- 
centage of albuminous substances contained in diflerent articles 


of food. 




Animal 

Albuminoid 

Vegretable 

Albuminoid 

food. 

matter. 

food. 

mattep. 

Butchei b lufdt 

H) pel (ent 

Bread 

8 per cent. 

Fowl 

„ 

Oatmeal 

. 12 

Game 

'22 

Rice 

. 6 „ 

Fisli 

. 17 „ 1 

1 Green peas 



. lo „ 1 

i Potatoes 

2 

Milk 


Carrots, turnips 

1 to 2 , 

Chepbe 

.. 30 „ 1 

Green vegetable 

1 to 2 „ 


1 Fresh frmt (excluding 

nuts) 0‘5 to 1 „ 


3. Baths. 

Bath in Mineral Springs for the gouty is highly beneficial 
Sea bath is also good. A handful of Tidman s sea salt in a 
tub of warm water forms artificial sea water which is recom- 
mended for the patient. Bathe for 15 minutes and massage 
your body well 

Vajiour bath if employed early will fi’eqiiently abort an 
attack. Heat dilates the peripheral vessel'^, lowers bldocl 
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pressure, causes diaphoresis and thereby eliminates waste 
products and relieves pain. 

Electric light bath is scientific 

Dr. A, P. Luff M. B. remarks : — 

The radiant heat produces very rapid and free diaphoresis, 
stimulates the skin, and improves metabolism, so that the 
patient feels refreshed instead of exhausted after such a bath. 
Fur the entire body electric light bath with a temperature of 
170® F is well borne” 


4. Medicinal 

There are two forms of gout — 

A Acute. 

B. Chronic. 

A. Acute.— 

Internally : — 

The aim of treatment should be : — 

(i) To promote the elimination of uric acid by 

ia) Sahne purgatues, mineral water, e. g. Mag : Sulph 2 dr. 
in a glass of tepid \\ater early in the morning on an empty 
stomach ; it should be taken by sips. 

(6) Diuretic: 

{c} Diaphoretic: 

Sir William Robert s presenptiun : — 

Pot. bicarbonate 3 ss. in a tumbler of water at bed time 
to stem the nightly acid tide : 

(ii) To prevent the formation of excessive amounts of 
uric acid. 
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Dr : Robin recommends : — 


(a) Quinoformine (a combination of qninic acid with 

formine or urotropin) Daily dose 30-60 grains , it 
is easily taken in water and does not irritate the 
stomach : 

(b) Sidonal (quierate of piperazine) Daily dose 30-45 

grains. 

(iii) Solavnts of Uric acid. 

The following is the writer’s fovoiirite combination : 

1 R 


V in. eolchiei 

in. \ 

Tine, Guaiaei Ammoniata 

m, XV 

Pot citras 

gr. X 

Lithii Citras 

gr. in 

Liq , Pot arsenia« 

m. 1 

Aq Distil 

ad 5 i 


mffi, for a dose : sig. one thrice a day. 

Lauder Brunton recommends Colchicum and Arsenic, while 
according to Garrod guaiacum is a specific to the disease. 

The recent studies of Dixon & Malden {Jour. Chem. Soc. 
June, 1908) throw new light on the physiological action of 
colchicine, the alkaloid of colchicum. 


The drug, (1) Excites the nerve endings in plain muscle, but has 
no action on heart muscle or the muscular tissue 
of glands. 


(2) Causes a marked eucocytosis. 

(3) Increases activity of the bone marrow. 

(4) Stimulates the intestinal glands to produce abun- 

dant secretion, and normal digestive processes 
are improved. 

(5) Controls the production of insoluble urates, 

(6) Increases the mucous and glandular secretions of 

the stomach, intestines, liver, kidneys and skin. 
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i7) Has a selecii\e aetiuii oil the sensory nerves and 
spinal cord (Shoemaker). 

S* N an iintipodaoraic and a feme r-holagogue 
( Rutherford ) 

2 Piperazine gr. in dissolved m lithia water twice a day 
an hour after meal. 

:]. Thioiian — (,i la\Mti\e salt of lithia). Hose a teaspoon- 
inl in waior twice a da\. 

4. S<il-Hepatica (an effervescent saline laxative and 
111 ic aind solvent). -Hose, a teaspoonful dissolved in a glassful 
of water an hour betoue principal ineaK 

.■) R 

Pot carb. 

Lithii Carb ; 

Piperazine 
Liq : Arsemeah*^ 
saccharin 

At,* 

mfi for d dose sig. one thriee a day. 
b R 

Vin . Oolchioi 
Lithu oioiinde 
Ammon Salicylas 
Ext. Caseara sag * Li({ 

Aqua Chlorotornii 

mfr foi a dose : sig one trricea <laj% 

7. fV)lchi-sal capsules . 

Oulchi-siil is administered in the following way, according to 
the directions given by Robin, Laborde, Constant, etc. : 

1st day : 4 capsules four times daily ; 

2nd day : 3 capsules four times daily , 

3rd day : 2 capsules four times daily . 

4th day : 2 capsules four times daily , 


gP 'll 
gr. 11 
gl 11 ss. 
m. 1 
m XV 

‘'d 5j 


m. X 
gr. Ill 
gr. iii 
m. \\x 
ad gj 
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8. Carnot (Progress Medical, 1908, No. 23) remarks that 
the nucleins oi‘ food during digestion break up into various 
bodies, two of them being uric and thymic acids which are pro- 
duced nndei* normal conditions simultaneously. Uric and thymic 
acids circulate together in a loose association and in gouty 
subjects imperfect assimilation and secondary decompositions 
lead to a lessened formation of the thymic acid, hence the preci- 
pitation of urates occurs. He claims that thymic acid is the 
real cause of the solubility of uric acid in the blood serum, since 
the urates are not deposited in the tissues. 

E.rteraally : — 

Sodii Garb : 

Lint ; llellfKlonna 

— opii 

Aqua 

mft. Lint sig : Saturate cotton wool with half of the lotion and half of hot 
water ; wrap it over the affected loints, cover it with oiled silk and bandage ; 
the limb should be elevated. 

{Ooiit Xumber of the Practitioner) 

2. The writer recommends the folio wing. Warp up the 
joint with saturated solution of mag. sulph. followed by 
bandage as mentioned above. 

(iv) To strengthen the patient with tonic during con- 
valescence. 


Liq : sodii arson latis 

m lii 

Sodii Iodide, 

gr. iv 

Ext. Cascara Sag : Evaeuance. 

,5 ss 

Ext : Glycyrrhizce liq : 

m. XX 

Aq ; Chloroform! 

ad S i 


mft. for a dose : sig : one twice a day after meal : 


25 
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B Chronic.— 


Inter ncfUy : — 


Colchicine : 

Ext Niix. Vomica; 

— gentian . 

mft.foraPill sig one thi me a day 


gr. h 
gr i 

gr 1 


4 


a»,!a.am ftesin gr - — . 

(Gout Xztmber of the 


1 1 '^e d day 
Pra^^LiUoner), 


3. Pot. Iodide with alteratives is good. 


4 Lavillc’ Liquer: is an exceedingly good medicine in 
chrtdiic form of the disease 

d I xivoid sodium Salt (Common Salt) which in combina- 
tion with uric acid forms sodium bi-urates and is deposi- 
ted in the joints where circulation is sluggish. 

2. Avoid fomentation over joints, as it leads to synovial 
effusion. 


Externally 

Apply betol ol, over the joint. 

The writer takes the liberty of quoting the advices of Dr 
Gilbert A. Bannatyne, M,D., (Practitioner, July, 19* 9) '‘Uric 
acid does not exist in the blood in a free state, but may be found 
there in combination as a urate (quadriurate). In the normal 
state this is eliminated natumlly, but should anything interfere 
with this elimination, certain changes occur which transform the 
soluble urate into biurate of sodium, and in this form it is de- 
posited as an insoluble crystal in the tissues. Our aim in the 
treatment of gout, therefore, must be, in the first instance, to 
diminish the tendency of the system to accumulate urates in the 
body fluids, and secondly to prevent the deposit of them in the 
tissues as crystals of sodium biurate. 
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To sum up then, the treatment of the attack of gout should 
be based upon the use of colchicine and the salicylates. The 
diet should be exclusively liquid and consist of milk, diuretic 
drinks and decoctions of cereals. The milk should be mixed with 
lime water. The mineral waters should be given with moderation 
during an attack as they are apt to raise the blood pressure. 


PURPURA. 

Purpura is not a disease ; it is the symptom of some latent 
disease. 

It occurs in : — 

1. Infectious diseases e. g, typhoid, pyaemia, 

2. Toxic causes e. g. snake poisoning, ergot poisoning etc. 

3. Cachectic diseases e, g. cancer, tuberculosis etc. 

4. Neurotic diseases e. g, locomotor ataxia, transverse 

myelitis. 

5. Mechanical strain e. g, hooping-cough, epilepsy etc. 

Treatment:— 

Treat the disease of which it is a mere symptom. 

Tonics, good food and fresh air are indispensable. 

Injections of artificial serum are indicated in grave cases, but 
should be given with the greatest care. 

(G. Dieulafoy's text hook of Medicine, Vol. ii,pnge 1854.), 

SCURVY. 

Scurvy is a constitutional disease characterised by debility, 
ansemia, a spongy condition of gums and a tendency to 
hsemorrhage.s. 

It occurs mostly in cases where diet consists either ex- 
clusively of milk or of artificially prepared food. 
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Cause — 

i Chemical theory 

(a) Garrocl hoIcL that the defect is in the absence of the 
pota-^isic salts. 

(h) Others believe that the chief factor is the absence of 
the organic salts present in fruits and vegetables. 

Aga ill the theory — 

The Esquimaux who lives largely on blubber, and who 
rarely eats vegetables does not suffer from scurvy. 

(r) Ralfe believes that the absence of malates, citrates and 
lactates fiom the food, reduces the alkalinity of the 
blood. 


it Bueferiological theory : — 

Laeteriologists conclude that the disease depends upon a 
specific micro-organism. 

in Pf^y chiral theory : — 

Mental depression plays an important role : 

I c To.r ic th eo ry : — 

Some toxic substance derived from decomposition in the 
food, produces scurvy. 


oiassicai symptoms are: 

1 . S'pongy gums bleed easily teeth, are generallv loose, 

breath is foul. ' ' 

2. Hemorrhages beneath the mucous membranes of the 
mouth and petechial hicmorrhages are common. 

There may be 
hremorrhage. 


epistaxis, hffiimituna, sub-conjnnctival 
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3, The hard brawny infiltration of the hams and the 
large echymoses and yellow discoloiirations in the hams and 
on the inner side of the thighs are quite characteristic. 

4 Palpitation of heart is a prominent symptom ; hremic 
murmur can he heard : 

5. In later stages there may be fever, great mental 
depres^sion. 

Treatment : — 

Prophylaxis : — 

Antiscorbutic articles of diet : e. g. fresh fruit, vegetable 
and meat etc., arc strongly recommended. 

Medical : — 

Tine fern perehloiicle . 

Tine ; cinchona Co : 

Inf . gentian Co : 

mft. for a dose : sig one thrice a day 

iV. fi. — The above mixture is chemically compatible but its 
physiological action is excellent. 


Hygienic treatment 

Absolute rest in bed is absolutely necessary : 
Fresh air and sun shine are also indispensable : 

Dietetic treatment 

1. Fresh raw milk. 

2. Lemon Juice. 

3. Raw meat Juice. 

4. Fresh vegetables. 


m. X 
ni. XX 
ad S i 
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Haemophilia or the hamiorrhagic diatheses is a condition in 
^\hieh bleeding is prone to occur spontaneously and is very 
difficult to arrest. 

The bleeding may be started by the most trifling injury 
such as extraction of a tooth, scratch on the finger. 

It occurs in the members of the same family and appears 
to be hereditary ; it occurs nearly always in the males, although 
it is almost invariably transmitted through the female line 

Treatment *— 

Interncdly : — 

R 

Calcium Chloride gr. x 

Aq Chlorofoinii ad § i 

mft for a dose . sig. one every four hours. 

Lof^ally : — 

Apply a graduated comiiress or tampon of. 

(i) Tine ferri perchloride. 

(ii) Antipyrine solution (50 per cent.) 

(lii) Liq : Adrenalin (1 in 1000) 
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Diabetes Mellitus (from Greek, dia, through, and baino, 
I flow, and Melitta, a bee ; GLycomria — sugar in the urine). 

Before describing the treatment of Diabetes Mellitus, the 
writer thinks it better to say a few words about the disease itself. 
The pathology of diabetes is still shrouded with obscurity. 
The writer briefly summarises the latest theories as advocated 
by Prof Pavy, Prof. Von Noorden, the greatest authorities on 
Diabetes and others. 

Pavy’s theory 

The author denies that free sugar normally reaches the 
circulation from the liver. He elaborates the view that 
lymphocytes in the intestinal villi are identified with carbohy- 
drate assimilation. These lymphocjtes pass into the circulation 
through the lymphatic and not through the capillaries, and the 
carbohydrates get into the circulation in the form of a complex 
proteid-containing molecule which cannot be filtered off in the 
urine. 

The carbohydrates which are not assimilated at the seat 
of absorption pass into the portal blood as sugar, and on reach- 
ing the liver they become converted into glycogen. 

This in its turn is broken down into molecules of glucose 
which are taken on as side chains by certain proteid constituents 
of the blood and transported to the tissues where ultimate 
utilization occurs. The failure of this intricate process of 
physiology constitutes, in the view of the author, the disease 
diabetes. 


* The only point upon which all observers are agreed observes Dr. Haiff 
as regards the pathology of diabetes, is congestion of the liver and portal 
system* ^ 

Gapillarjr dilatation is caused by acids ; tonic constriction by alkalies • 
hence the rattmiaie of mineral water e. g. viohy, Eubinat, apenta eto. 
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Von. Noorden’s Theory 

The author regards diabetes as the loss of capacity of the 
liver and mu-clos to take up glucose from the circulating blood 
.tnd store It glycogen Coineideiitly with this the colls of the 
bodv lo'^^Uhe power ot burning oif the carbohydrates. At the 
same time the carbohydrates become inaccessible to the fat-forming 
cells. Until this latter failure has taken place, the diabetes 
is masked and probably masquerades as obesity. In severe cases 
the organism makes use of fat to form sugar, 

Manfred fraenkel’s theory. 

In the Klinil\ 1905, Nos 55 and 56, Dr. Manfred 
Fra(*nkel of Berlin presented a new theory of the pathogenesis 
.♦f diabetes ba^od on the idea that normally the transformation 
of gh cogen into sugar i.'s due to a ferment wdiich arises from the 
decomposition of red blood corpuscles. This ferment is produced 
more rapidly when there are circulatory disturbances, until a 
point is reached when the quantity of sugar created no longer 
can be utilized, supersaturates the blood, and is excreted in the 
urine. 

A condition for normal utilization of sugar is a normally 
fiinctiuning vasomotor system, with its centre on the floor of the 
rhomboid fo^sa and a normal pancreas. The trophic factors are 
of no small importance. A dominating position over the entire 
vasmotor system of the liver must be ascribed to the vagus. 
In this connection the relationship between diabetes and tuber- 
culosis is of much interest. Bernard found sugar forming fibre 
in the long fibres of the vagus, so that any injury to the former 
must also strike the latter. This may expalin the secondary 
occurrence of tuberculosis in diabetes. 

Faenkel then points out the possibility of influencing the 
vagus by means of eserine. In diabetes all other organs always 
show signs of extensive hypersemia. The final link in his chain 
uf reasoning is the significance of arteriosclerosis. He cites 
Noorden and Croner in support of the connection between it and 
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diabetes. Arteriosclerosis is primarily the expression ot circula- 
toiy. disturbance, and according to the location of the vascular 
injuiy one subject is exempt from dialietes, while another suc- 
cumbs thereto wlien r,he arteriosclerosis establishes itself in the 
lK*fK\tiie \ossf*ls. 


Alfred King’s Theory. 

A new line of thought is also introdu^'ocl in an article by 
Alfred King, >i a, of Portland, Maine, entitled Diabetes mellitus 
as an infectious disease,” in which he adduces evidence which 
suggests pointedly that diabetes mellitus is a fungus disease 
due to the saccharomyces cerevisise which he found in abundance 
in the blood, and which produces glucose forming enzymes. 

Anew line of throught appears in the American Journal 
of Clinical Medicine Jidy the origin of diabetes 

mellitus to intestinal parasites and the combined use of Santonin 
Calomel and Podophyllin are recommended but “ one swallow 
does not make a summer.” 

Whatever may be the views of diabetes mellitus, it is a 
disease of mal-assimilation. Prof. Osler rightly remarks : — 

“ Diabetes Mellitus a disorder of nutrition.” 

Frerich’s remarks 

“ Every diabetic must sooner or later, in consequence of 
loss of health and strength run a risk of sudden and unexpected 
death. He is like a vveaiy wanderer in a thick mist following 
a narrow path by the side of a roaring torrent, into which he is 
in danger of falling if he anxiously quickens his pace or strikes 
against a stone in the way.” 

It is a disease of the rich ; it is common amongst the 
intellectual class of Hindus e g,y pleaders, preachers, physicians 
and others. Mahomedans are as a rule exempt from it. It is 
to a certain extent contagious^ as cases are known in which 
wives are affected by their diabetic husbands. It runs in 
families. Dia|:)etic patients, as a rule, suffer from subnormal 

26 
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tomp^rtituro, iind when they have fever, then their urine is 
generally free from or contains vei*} small amount of sugar. 
Diabetes of a temperate country like India is quite different 
from diabetes of cold climate, as in the latter the prognosis of 
a young diabetic is grave, but we learn from experience that 
is not the case here. A young diabetic may live a good old 
age if he knows or tries to understand the principles of life : 
by this the writer means not to act against Nature, to avoid 
excesses, and to limit his starchy diet till carbohydrate tolerance. 
Prof. Von Noorden calls this the tolerating power of the individual. 

The formula for the tolerance is as follows : 

Tolerance = Standard diet + x.grains starch. 

X. representing the number of grains of starch the patient 
can ingest without the appearance of sugar m the urine. 

If the patient excrete sugar after being on the standard 
diet for five days, it indicates that he is suffering from a grave 
form of the malady. It further means that the tolerance for 
carbohydrates is entirely destroyed, and that the sugar elimina- 
ted in the urine is manufectured from his tissue-albumins. 

For such a patient Naunyn recommends that- a Hunger 
Tag'’ or hunger-day be instituted during which no food 
whatsoever is taken for twenty four hours. The patient may 
become agiycosuric as a result of starvation. 

He is the best physician of his own self to regulate it. 
Drugs are, in my opmion, useless, nay harmful, but when 
complaints are pressing, medicine should be used as medicine 
with caution. 

Drugs play a veiy minor part in the treatment of diabetes. 
It is the duty of the practitioner, to discourage the patient from 
using the so-called cures advertised blatantly in the daily press. 

A diabetic patient recently remarks : — 

“ I had been passing 32 grains of sugar to each ounce of 
urine and was prescribed a severe starchless diet with opium. 
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The sugar disappeared in six Aveeks but I have lost 10 
pounds in weight and am losing fast ; I have no appetite and I 
feel very weak. Give me hack my sugar ; I am really worse 
without it.” 

This patient is not wrong in his statement. 

Nothing is more conducive to the early development of 
diabetes than Avorry and anxiety. We Avho for countless genera 
tions have believed in the laAv of Karma, should be the last 
people on earth to be habitually subject to worry. In this connec- 
tion, I shall quote a very instructive passage from a work by Mrs. 
Besant as a remedy. One Avay of getting rid of Avorry is “ to train 
the mind to rest on the good LaAv, thus establishing a habit of 
content. Here the man dAvells on the thought that all cir- 
cumstances Avork Avithin the Luav and that nought happens by 
chance, only that which the Law brings to us can reach us by 
Avhatever hand it may outAA^ardly come. Nothing can injure us 
that is not our due brought to us by our oAvn previous Avilling and 
acting, none can Avrong us save as an instrument of the laAv, 
collecting a debt due from us. Even if an anticipation of pain or 
trouble come to the mind, it Avill be Avell to face it calmly, accept 
it, agree to it. Most of the sting disappears Avhen we acquiesce 
in the finding of the laAv, Avhatever it may be, and Ave may do it 
the more easily if Ave remember that the law Avorks ever to free 
us, by exacting the debts that keep us in prison and though it 
bring us pain, the pain is but the Avay to happyness. All pain, 
come how it may, Avorks for one ultimate bliss and is but 
breaking the bonds Avhich keep us tied to the Avhirling Avheel 
of births and deaths. When these thoughts have become 
habitual the mind ceases to wony ” 

The classical symptoms are 

1. Polyuria. 

2. Excessive thirst. 

3. Voracious appetite. 

4. Rapid loss of flesh. 

0 . Glycosuria. 
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For i>i-i\ctical treatment the writer divides diabetes into 
five classes : — 

i. Alimentary Ghcosuria 

11 . Xervous Glycosuria. 

lii. Hiepatic Ghcosuria. 

i\ Nervous and hsepatic combined Glycosuria. 

\ . Pancreat i c G1 \ cos uria. 

i. Alimentary Glycosuria 

It is due to mere excess of sugar poured into the blood 
fioni the alimentary canal in excess of what the system is 
capable of assimillating. Cut short sugar from the meal, regulate 
liis diet, give him complex proteid-bearing articles of carbohy- 
drates and not pure starch, and open bowel by saline aperient, 
e.g., Apenta water, Carlsbad water. &c. 

The writer prefers sodii. Phosph. effervescence (P. P. cC’ Co.J 
a cupful early in the morning in a glass of lukewarm water 

We can thus reduce sugar to a very minimum standard 

X. B —The alMj\€ plan ahouW be strictly observed through all classes of 
diabetes. 


ii. Nervous Glycosuria 

The puncture of Claude Bernard in the fouruh ventricle 
of meduia oblongata, or the nervous shock causes sugar to 
appear in the urine. 

The following are the best: — 

In tent ally : — 

1, Bromides in the form of triple bromide^ and hj-dro- 
bromic acid (dil.) 

2. Liq. aiiri et arsenic bromide, v. twice a day after 
meal, or Arsenauro {i e. double bromide of arsenic and gold) 
ui. V. twice a day after meal 

iV. i/.— §5tup the medicine when toxic s^iuptauis ensue, vi:,., pulfiness about 
e^wis, diujrhtea, colic pain, &c. 
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Arsenic with gold broiaide, pushed to saturation, will stimu- 
late the cells as nothing else will, relieving the system of effete 
material and curing diabetes up to a certain stage : {The 
Aniericcm journal of clinical med : Jamiary 1910,) 

3 Acid Glycero-Phosphate Co. 

Dose : — a teaspoonfiil twice a day after meal. 

Locally : — 

Spinal baths ith cold water once a day is an excellent tonic 
to the nervous system 

iii. Hepatic Glycosuria:— 

Patients are as a rule plethoric ; they roll in wealth without 
physical exercise. 

Salicylates and their modified preparation aspirin are the 
best medicines in these cases. 

The following are the best combinations : — 

1 It 


»Sodii Sahc> las 

5 1 

Mag. Sulph 

5 VI 

Glycerine 

5 i” 

Aq 

ad 3 viii 

i 1*2 marks, sig one thrice a day 

' 


2 It 


L.ethium Salicj las 

gr.v 

Antipyrine 

gr. ii 

Pulv. eilycyrrliizai Co. 

5 ss 


mft for a pulv : sig. one twice a day an hour after meal. 

K, B , — In goucy diathesis ihe above prescription will act like a charm, 

3. Aspiiin gr. x. 

mft for a pulv ; Sig one thrice a day. 

(See Uiy article oa Kheumatism, regarding its mode of 
admimstration). 
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iv. Nervous and Hsepatic Combined : — 

This is the usual form of diabetes which we frequently 
conic across in our practice. 

The following prescriptions are recommended : — 

1, R 


Codein phosph. 

gr. i 

Strychnine phosph 

gr. Ti’s 

Ext. Belladonna 

gr. \ 

Aloin (if constipation) 

gr. i 


mtt for a pill sig, one thrice a day 

Rudisch {Medical Record) recommends atropine. Two pre- 
parations are recommended 

(a) methyl bromide of atropine : dose ^ gr : thrice a day 
it is less toxic and slow in action 

(h) Atropine sulph gi* * thrice a day. 

N, JS,— Atropine has a specific effect on the excretion of sugar. 

2. Dried pulv. of the seed of black jam fruit was spoken 
of highly by Lieut Colonel R. C. Chundra. He prescribed 
jamboline powder, gr. x-xv twice a day after meal. 

3. Writer s favourite formula : — 


Ferri phosph : 

gr. ill ss 

Godien phosph 

gr. i 

Liq acidi phosphatis (P. D. k Co.) 

m. X 

Ext. Jambolin liq. (Bengal) 

5i 

Aq. 

ad. 5 i 


mft. for a dose : sig. one twice a day half an hour after meal. 

4. J. Rudisch (Jour. American med. association October, 
:i3rd 1909) remarks that carbohydrate-free diet and soda 
Bicarb 30-40 gi-s a day, have a distinctly inhibitory action on 
the excretion of sugar. 
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V. Pancreatic Glycosuria. 

Patient as a rule is thin : 

Diabetes originates in lesions in the islands of Langerhans. 
Pancreatic tissue contains two distinct classes of parenchyma- 
tous structure, the ordinary gland acini which secrete the 
digestive juices of the organ and empty into the pancreatic 
duct, and the islands of Langerhans, which appear to be blood 
glands and discharge their secretions into the circulation. 

Diabetes might then be defined as an increased internal 
dissociation of tissue (possibly fat) into sugar, caused by a 
toxic substance which is produced in the course of normal 
metabolism and which is normally neutralised by the pancreas. 

Trypsogen (G W. Carnrick & Co ) tablets are recommended. 
Dose : two tablets twice a day immediately after meal progres- 
sively increased to a point of tolerance, viz , dizziness, nausea, 
intestinal irritation with diarrhoea, etc. 

Sheeps and calves’ pancreas have been given raw. 

{Burney yeds Manual of Medical treatment YoL ii 2 :>age 533.) 

Pancreas Diabetes, Treatment. 

Dr. Bruck remarks that the joint action of the adrenalin 
and pancreatic secretions under normal conditions prevent 
glycosuria, but if the pancreatic secretion is lacking, the 
adrenalin gets the upper hand and glycosuria follows. He, 
therefore, suggests that the antagonistic action of adrenalin 
might be utilised in the treatment of diabetes. No glycosuria 
is produced in dogs after the pancreas is removed and the 
adrenalin secretion is inhibited or if an active pancreas pre- 
paration is injected into the veins. The pancreas diabetes is, 
therefore, rather a negative pancreas and a positive supra- 
renal diabetes, as the overproduction of adrenal is responsible 
for the glycosuria He suggests that the same principle might 
be applied in pancreas diabetes, which is the base for the 
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treatment of exophthalmic goiter with the serum or milk of 
thyroidectomi/ed animals By excluding the adrenalin from 
the circulation, Ihe milk or serum of animals thus treated might 
prove an effectual means of supplying the diabetic with the 
missing neutralizing pancreatic secretion. lihuv 

Berlin, November 190^,) 

G. Dieulafoyin the text booh of medicine 1910 voL lipage 
192o, recommends antipyrine, arsenic and alkaline remedies. 

For the first week the patient takes twice daily with meals 
a cachet composed of 5 gains of antipyrine and 3 grains of bicarbon- 
ate of Soda. 

During the second week the antipyrine is stopped and arsenic 
presci'ibed. 

The patient takes with each meal a tea spoonful of a solution 
containing 2 ounces of distilled water o.nd half gramme of 
arseniate of Soda. 

These two drugs are continued alternately for several months 
together with alkaline solutions, such as vichy water, carlsbad.*’ 

Treat the Patient symptomatically •-- - 

I. Thirst 

It is an indication of the necessiU of replacing the large 
quantities of water lost by the kidneys 

The following are worthy of a trial : — 

1. Frequent rinsing the mouth with water is very useful 

to quench thirst. 

2 . 

R 

Liq. acidi Phesph. (P. D, & Co ) 

Saxin tabloid 

Aq. 

POee : — A sip when thirsty. 


m. XV 
one, 

ad. 0 i 
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R 

Lemon juice of one 

Glycerine S js. 

Water having half ) 

poa of *‘Jah chatu ‘ > On 

ili^^solved in it 1 

Dose • — A sip to satisfy the demands of nature 

4. Drink fresh whey instead of water. 

5 . 

Cream of tartar 
Boiling water 
Saccharin (to sweeten) 

Lemon peel (for flavour) 

Dose : ad. libitum. 

2 Pimple and boil •— 

They may lead to a carbuncle. 

This oxcGbS of sugar in the blood diminishes its alkalinity 
and lowers the vital resistance of the body against 
disease; Besides in diabetes the peripheral cir- 
culation is slow, and if xanthin, lecithin products 
retain in the tissue, there is a tendency to form pimple, 
boil and carbuncle. 

Daily baths assist materially in keeping the skin functions 
active, and diminish the liability to furunculosis 

Hence diabetics should clean their body daily and be ever on 
the alert to detect any pimple or boil and destroy 
the morbid process by touching the part with strong 
carbolic acid and thereby may avert a fatal carbuncle. 

3< Itching of the skin. 

Carbolic lotion or carbolic soap is lauded to be the best 
on account of its anaesthetic property. The time- 
hououred custom of the Hindus to allay itching, 
sounds to me highly scientific: they allow the 

27 


5j 
0 1 



210 DISEASES ()F 'I’HE FEliVERTEJ) 3IETABOL1SM. 

pitru ui l'» sleep on a bed of “ Noem ’’leaves. The 
^en^atu»n (aiised by the raaigin of leaves masks the 
eomplamt of itching, stimulates and snbser|nently 
strengthens the peripheral nerves. 

4 Roughness of the skin • - 

Wash the part antiseptically and apply one of the following 
creams , — 

a. Emuiolentine. 
h, Etlumol cream, 
r. C'dcl (h'eam. 
d Hardline Cream. 

5 Preservation of teeth ~ 

T«‘eth shoidd be nibbed well one<* or twice a day with any 
of the following : — 

1 '\^inoha tooth powder : 
ii. Eu thy mol tooth powder : 
ih. Euthvmol tooth past(‘ ; 
iv. L 14 : dentifricM* 

V. Ddol. 

6 Albumin in the urine 

i.’nt short meat dmt if any. feed him with liberal mixed 
diet. 

The following ma\ be tried ; — 

Stronelauni lactate gr 11 ss 

Coclem phosph • gr 1/4S 

Ext : BelUdomia : gr. \ 

E\t : Gentain q s 

mft for a pill ; sig one thrice a day. 

7. Loss of sexual power 

Spermine manufactured from testicular substance of dog or 
bull (Zelnichin). Testicle of goat fried in ghee '' 
acts admirably well. 
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8. To avoid ulcer on prepuce ~ 

Wash the part after each micturition with u filer. 

9 Dyspepsia — 

Vide my article on dyspepsia. 

10 Coma 

From the metabolism of fat B-ovybuteuc acid is manu- 
factured ni our chemical laboratory; the acid in its 
turn forms acetone and diacetic acid, and these are 
the harbingei of diabetic coma. This is the rock 
over which we most often stumble. 

Directly coma sets in the patient shu\Ns a well marked 
hyperpnoea a condition of acidosis wdiich Naunyn 
terms the flooding of the cu dilation and tissues 
with acids.” The ‘alkalinity of the blood — that 
is, its power of combining with acids — is reduced, 
find the quantity of carbon diovide in the patient s 
blood IS matcnally diminished. 

The eaily symptoms ot diabetic coma arc : — 

1. Sudden diminution of the amount of sugar in the 

urine (not under treatment). 

2, Sw’eet odour of the breath sonmnvhfit re.sembhng tlnit 

of Chloroform. 

8. Sickness and pain in the stomach. 

4. Presence of acetone and dificetic acid in the urine. 

5. A rapid pulse is one of the early signs of the onset of 

coma 

Hence when w e detect patches of cloud gradually threaten- 
ing to be dark and darker — an onset of approaching 
coma — we should treat him as follows : — 

1. Open bowels by fi good purgative : — 

a 

Calomel gr. i 

Sotlii Bicarb. gt* v 

mft. for a pulv ; Mg. one ‘iliourh lili boWel Ih opcuoa* 
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2. Sortii bicarb. 3ss. in soda water or milk till urine is 

alkaline 

3. Vapour bath to induce diaphoresis. 

L Saline subcutaneously. 

5. Stimulants by enema or subcutaneously if required. 

Ozonic ether {Martinclalf' s extra Vharmocopetm) m xxx 
thrice a day immediately after meal , probably it 
oxidises the sugar. 

6. Oxygen inhalation, if there be need of it. 


R 


Pot. Citras 

gr. V 

8odii citrafe 

gr. 11 

Amnion utias 

gr i 

Rarle}’’ w*ater 



mit. for a dose : sig. it may be used alternately with soda solution 


It is, however, an established tact that when acetone has 
once been produced, the allowance of a certain 
amount of carbohydrates in the shape of oatmeal, 
potatoes, etc., will relieve the patient from acetone. 

8. In gouty patients with hypertrophied heart and high 
arterial tension presciibe any of the following : 

It 

Sodii Nitris gP iji 

Sodii cUms gP ly 

Hd. 

mft. for a dobe : Srig, one overy 3 hrs up to 3 or 4 doses. 

R 

Taboid Tnnitrine 

--Don’t use Digitalis or Strophauthus in this case 


9. Weakness of heart (ordinary case).— Prescribe Stro- 
phanthimgr. tJt.- or Digitalini gr. tabloid. 
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10. Recently Von Noorden has advocated the subcutane- 
ous injection of 5 to 10 per cent, solution oflsevulose 
in cases with threatened coma. 

Naunyn prefers its administration either by mouth or 
enema 

A. I. Nitrate of Uranium is spoken of highly by Dr. 
Samuel. West (B. M. J. August 1895, and 
September 19th, 1896) and Dr C. H. Bond { Practi- 
tioner, September 1898). 

It diminishes the thirst, reduces the amount of urine passed, 
reduces the percentage of sugar, the dose being gr. iii twice a 
day always after food in a glass of water 

Dr. Tirard, a hero in medicine, on the other hand regards 
it as a dangerous medicine in diabetes • it produces inflamma- 
tion of intestine and kidneys, lowers nervous power and even 
promotes the appearance of sugar in the urine 

2. E. vSmith ( Practitioner Fehrimry IdlO) recommends 
calcium Iodide gr, v, thrice a day. 

3. In Diabetes Ineepitm powdered root of Valerian gr. v. 
increased up to gr. xxx is recommended. 

Dr. Pavy recently delivered before the Royal College 
of Physicians of London an interesting lecture on the 
treatment <»f Diabetes Mellitus, The essential treat- 
ment is the restoration of the defective assimilative 
power. Science ought to, sooner or later, put us in 
possession of something which will set right the 
defective metabolism that is present in diabetes. 
Such a substance will be allied to the thyroid extract 
that sets right the faulty metabolism in myxcBdema, 

Psychic treatment 

1 he sufteier fioni diabetes is as a rule a pessimist) he 
takes pleasure in brooding over his fate, doubts of the future 
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and thereby lo^es hi!? enjoMnent of the present, and only too 
often, even while still in possession of Ins bodily strength, loses 
ail pleasin ‘0 ni hi‘=s work as well as his energy of will. Our aim 
therefore is to restore the self-reliance of the patient. Com- 
forting \\oid> pincuremeiit of sloep resumption of occupation 
or change of the .same, in other cases rest, change of siirrou rid- 
ings tra\el, bathing, cold-water-cures, ‘ fat-aud flesh’ diet, 
and the like are the factors contributing to the solution of 
our problem. 

It IS a bad sign when a patient begins hypochondriacally 
to make his spiiits and subjective feelings dependent upon 
the results of the last urinary analysis by the physician, 
msteml of taking his own strength as a measure of his actual 
condition. 

Electric treatment 

Much has been written on the treatment of diabetes by high- 
frequency electric methods, and cures have been reported. 

Hygienic treatment. 

I. It IS a well known fact that under the influence of mus- 
cular e^erclse, walking and bicycling, bordering on fatigue, 
glycosuria is often distinctly diminished It is a good rule before 
the daVs e\ercise is commenced to stand out in the open with 
the hands placed on the hips and shoulders thrown back and 
breathe slos\ly and deeply about half a dozen times to begin with 
Exercise to the point of fatigue results in an anto-intoxication, 
nicreased disintegration of albumin, and lessened assimilation. 

Free sweating lowers the output of sugar: hence try to 
encourage diaphoresis 

;k Change of climate is an elixir of life to a diabetic; the 
balmy mountain air or refreshing cool sea breeze infuses new 
vigor to a graducilly dilapidated frame. 

According to the researches, of Boiiyssy and Henriet, Ozone 
iss luvnied bv the ultia-voilefc rays of the sun. The Ozone-coufceut 
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of the air is, therefore greater on sunny days, also when winds 
blow from the south west, and when it rains. Ozone is said 
to form in the higher strata of the air and is hi ought down 
thence by the southw^est wunds where it also originates. The 
hame is the case wdth the ram the drops of wdiich are surrounded 
by Ozone wdiich they bring down to the earth. 

The contrary is the case w'lth carbondi oxide, W'hich origina- 
tes in the earth and incieases in the air wdien there is less 
sunshine, southwest wunds and vMn.—Oester chem ztg. in Phnrvi 
Zeatrallh 

d. Baths— a carefully graduated course of cold baths is 
particularly beiieticial. This will increase the oxidation of sugar, 
encourage the liver, strengthen the heart, and increase the 
alkalinity of the blood Bathe daily in fresh water, rub your 
skin w^ell and be on the look-oiit for a pimple or boil and destroy 
it by strong carbolic acid 

5, Avoid draft, as an intercurrcnt disease like pneumonia 
may '^weep him off 

0. x\void coristip<ition by salines. 

The wudter prefers Sodii. Phosph effervescence (P. D & Co.) 
a cupful ill a glass of lukewarm w'ater early in the morning. It 
should be taken by sips, a better plan would be bo take 
half a cupful at bed-time and the remaining half early in the 
morning. 

Enema of tepid water from time to time is an excellent 
mean<5 of washing the colon. 

7. The old adage, repeated fast-days during the regime of 
diabetes especially during new^ and full moon is w^ell knowm to 
the Hindus. 

*S. Drinks: — No attempt should be made to restrict the 
W'iiter taken by the rliabetic 
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No good will follow by doing so, as the thirst and polynna 
are dependent on the hyper-glycfe.nia. Harm, on the other 
hand is likely t<» ensue as the increased thirst causes increased 
imuital and jihysical distress 


Dietetic treatment.— 

This IS the essential part of treatment. Certain amount of car- 
bohydrates in the diet spares proteid metabolism. No matter 
what the condition of urine may be with reference to the presence 
or absence of sugar, the patient on any line of treatment must be 
regarded as doing badly if his weight is progressively diminish- 
ing. It is much better for the individual to excrete moderate 
amounts of sugar and hold or increase his weight, than to be 
aglycosuric and steadily lose weight (A system of medicine hy 
Osier and Me Crae vol. i page 789) 

Mixed liberal diet in which the carbohydrates are entangled 
with complex pruteid molecules is recommended. 

The writer does not agree with Prof. Pavy to feed patient 
exclusively on meat and starch free diet. The danger of excess 
meat diet arises from the acidifying effect of albumin upon the 
system and leads the patient on to acidsemia and coma ; besides, 
It produces invariably in most of my cases albuminuria. 

L Kiutner {Med Klin May 9, 1909) remarks that in severe 
cases of diabetes the excessive quantities of proteid which are 
often given increase the amount of sugar, while in slight cases, 
or those of medium severity, limitation of the proteids is beneficial. 

As the di&ease undermines the sap the patient must be fed 
with nutritious diet in concentrated form to balance wasting. 

1 Albumin wards off loss of nutrition. 

2. Fat and carbohydrate supply calorics. 

3. Carbohydrate till its point of tolerance keeps the blood 

alkaline. 
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The following simple lules as to eating and drinking should 
be always remembered. Although they are not generally un- 
known, sufficient attention is seldom paid to them and for that 
reason alone will bear repetition. Food should be taken as a 
necessity and not as a luxury — it must be strictly eating to live 
and not living to eat. The quantity taken at each time should 
be regulated according to the good okl rule, namely, tliree- 
fourth of the stomach to be filled and one fourth left empty. 
Most of us sLifier from eating too much than eating too little. 
Eat only when you feel hiingry and drink only when you feel 
thirsty. Remember the golden rule of “after dinner sit a while, 
after supper \vulk a mile.'’ 

The following is the writeris ideal Menu of Diet — 

Early in the morning : — Mild exercise before feeling fatigued. 

7 A.M. — Half boiled tw^o hen’s eggs wdth little pepper and 
salt, toasted bread or rusk or plasmon biscuit, and butter, little 
starchless marmalade, orange or lemon (Callard’s). 

i) A.M. — Oatmeal porridge with milk sw'eetened wdth saxin 
or saccharine tabloid or tablet. 

10-30 A.M. — Little rice, ghee with boiled or fried vegetables 
hand-made “ rote” and “ dal” fried fish, fish soup ; some sort of 
acid “ chutney it he is fond of it : as a rule advise patients not 
to eat it. 

A drachm dose of Huxley’s syrup. 

11 A,M — A glass of cocoaiiut water or butter milk, 

1 P.M.— Milk, or milk plasmon, or milk sanatogen, or fresh 
curd sweeiened with saxin or saccharine or fermented milk. 

4 p.>i — Plenty of fruits of all kinds except date. Mango and 
papaya may be used sparingly; “Ghana”; with little salt 
“ Kachuri ” “ Nimke ” and “ Papur ” are good. 

5 to 6 P.M.— Gentle walk in the open air. 


28 
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7 r.M -—Hand-mack ' role' ur porota ' or “ loch e * with 
meat ^oup and fried \egetablu 

A" ]j — Moat should hr cookrd ai‘()niatic apices 

which dimply t«i\ tin* gastro-iutr^Cinal tract 

A glasss ui soda water with little Soda Bicarb dissolved in 
It , It presents hypei-acidity of Blood Prof. Vox Noordex) 

The list of dietary for the diabetic 

1 Butcher's meat, poultry and game. 

2 Fi-xhes of all hinds 

3. Cerial groups — tj , oal, wheat millet, maize. &c. 

Oatmeal iiorridgo is highly nutritiuus . little nee is allowed , 
hand-made “ rote ” and bread are good . toasted bread does 
more harm than good (Dr Hale White ) 

Soy bean gruel mixed iMth eo^^'s milk. 

The gruel should be prepared by soaking the beans over 
night, stirring to remove the envelop sniTt»unding the bean. 
Three times the amount of water is added to the beans and thev 
are boiled until a, smooth gruel results. This is strained, if 
^ necessary. This has the odour and taste of malt, but with the 
addition of a little salt is well taken, esjiecially after the., first 
bottle or two. 


This soybean (glycine hispida) is an annual leguminous 
plant which origin illy grew in a wil.l st te m Cochin China, in 
the south of Japan, and in Java It is now being grown in 
vanoLis sections of the country and can be obtained in the open 
market like any other legnmin. {A<< hires of Pechat) >cs, Yew 
I uf‘h', J illy itfoy. . 


An analysis of Soya heua 


Oil 37 

Albuminoids 38 
Carbolu (irate 2i! 
Fnire o 

A^h 5 

Sand i- 
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Prof, von Nookden s Oatmeal Food coobists of: 8^ ounce 
(250 grammes) of oatmeal is cooked for about two boms on a 
moderate fire, with S or 4 quaits of A\atei and a little salt * 100 
grammes of roborat, gluten, rice, albumin, &c., may be added. 
When the gruel is done, add 10 ounc^^^ (300 grains) of butter and 
pass through a sie\e. Divide the whole into 8 equal parts and 
take a part every 2 hours The whole amount must be eaten 
in 24 hours. 

4 Fruits of all kinds except date, sugarcane aie allowed 
sweet fruits to be used sparingly. 

Thougli the output of sugar is somewbat increased, the 
ad\antages overbalance the disadvantage Varieties of fruit 
juices sharpen the appetite, supply organic salts, open bow'els and 
quench thirst. 

Dr. Rouert Saundhv, M D: L. L D, remarks in the 
jPracfitio/i^^r, Jni\ 1.90O — 

** Sugar of fruit is very often Isevulose and many diabetics 
assimilate this foim of sugar wdieii quite unable to consume 
dextrose ” 

“ It is well to remember that la-vulose fruit sugar) has been 
shown to be tolerated better by the diabetic patient than anv 
other fuim of sugar."’ 

(A Hydtut of Medtrt^ie hy Obler and 3fcCrae, VoL l^page 

The following are strongly leeommended . — 

1. Nuts of all kinds are highly nutritious. 

Nuts are superior to all natural food substances for the 
diabetic, possessing the following pioperties : — 

{a) They contain onlj an insignificant amount of starch 
(the chestnut excepted). 
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(6) The} coutaiu u large amount of eabily digested 
fats. 

(c) The albumiiife of nuts especially oi the almond and 
}nue nut, are more easily digested than flesh 
meai>. 

2. Peaches are said to be speciflc by some western wiiters. 

Soft pulp of the seed of Amra is spoken of highly by 
the writer. 

4 Figs filed is an excellent adjuvent of diet. 

5. The fruit “ black jam ’and the pulv of the seed are 
\ery good, 

(j. Green vegetables are allowed. They contain potassium 
and other inorganic salts which increase the alkalinity of the 
blood. 

7. TTiough physicians of the past wage war against the use 
of potato, It is now regaiiled by some even as a remedy to the 
disease, but the value depends upon the method of its use : the 
skin of potato should remain intact : boil it in water or better 
roast it in vapour when the earthy potassium phosphate lying 
between the rind and potato substance itself is preserved. The 
real value lies in this phosphate. The patient should limit the 
pjint of tolerance of carbohvdrate himself. 

8. Fat, both animal, i, e., butter, ghee, and fatty meat, and 
vegetable, t. e,. mustard oil and olive oil, are excellent articles 
of diet. 

The patient should make it an iron rnle that a certain fixed 
quantity of fatty food is to be included in the daily dietary. 

i Twentieth century pmetice of Medicine Vol. ii page lo3), 

NM, — (1) Butter should be well kneaded in cold Water 
before being eaten. 

(2} Cheese and even butter are forbidden, but the 
Writer recomlneials these strongl;y. 
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10. Milk and its derivatives : 

Milk is valuable because it contains 

(ij a considerable aiiiouiit of fat and has therefore a 
high heat-giving power. 

(ii) lime salts, of which there is an abnormal loss in 

diabetes, 

(iii) lactose or sugar of milk which is more readily 

assimilated by most diabetics than many other 
forms of carbohydrates 

(a) Plasnion, Ghana’* — the casein of milk is Nature’s 

perfect food; it is an excellent uric acid free 
article of diet 

(b) Fresh curd, whey, &c. 

(c) Fenoentedor lactonised milk : it should be made in 

any of the following ways : — 

(1) Fermenlactyl tablets (Pasteur Vaccine Co., Paris.) 

(2) Lactone tablets (P. D, & Oo.) 

The lactic acid ferment eats up the sugar of milk and trans- 
forms it into matters inoffensive to our organism. 

11. Lots of highl}/ concentrated proteid substances now 
ffood the market, a list of which is given below . — 

(a) From Vegetable Albumen 1, lloDorat. IVlake biead of it, 

*2, Aleuronat. ,, cake ,, 

8. Gluten: ,, bread „ 

f 6^ Nut Albumen 1. Almond „ cake „ 

2, Cocoanut „ cake 

Milk Albumen 1, Plasmon : „ biscuit „ 

(may add to any liquid,) 

2. Proteine: „ Mbomt „ 

bread „ 

3, Casoid* ,, bread 

biscuit 
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12 Esas thu vei\ uuulre ut uuLntiuii. Hlin'HIch Stkkx 
advise- adietan of the \olk ot eggs i\hich contain a high percen- 

of fat tind do iiut increa-e acetone substance. 

O 

G H ” Diabefcu'' Whisky for Alcoholics Alcohol ls 
said iu aid the digestion of lat and to make up for the loss in 
heat-unit^, and is therefore recomniended as a beverage Coca 
Wine relie\e ?5 thiist and acts also as a iierMne tonic (The 
Du^tthc T (X(ihtu‘nt o/ Diahetea by Du B. D Baslj, p 32.) 

The Use of alcoholic drinks is not essential tor persons 
‘"iitiering from diahete''. {System of Medicine by Allhiitt and 
Rolb‘4on Vol. iif ft ) 

Dry uiiies are <dlo\\ed in ad\anced cases, since alcohol: — 

(1) has a large caloiic coetticient, 

(2) limits the torm<ition of acetone, 

(3) assists the assimilation ot sugar, 

(4) faioius the digestion ot fats, and the metabolism 

ut albuuiin. 

fJ(jurn. des prat, Apnil .tS, 19lU). 

14. Filed green tegciablos ot mustard aie said to be 
etticaeioiis. 

lo. Cucoanut milk is a tery iisetul beverage for diabetics. 

A.B. — A\oid too much starch, sagai, liver andojsteras 
glycogen is the form in an Inch carbohydrate is present in oyster 
{Practical iJietectcs by Du, A. F. Pattee p 206;. 

1(J. Fresh juice ot ‘ Amloke ’ causes sugar to disappeai 
Within a fortnight it is laxatne. 

17, ‘ Salup luisree ’ is veiy ethcacious. Boil a teaspoontul 
In halt a pint ot milk till dissolved. 

Ill conclusion the wTitcr recommends the following advices : 

Change \oiir diet, give up eating sugar sweet and too much 
starchv food avoid intellectual labour worry and anxiety and 
take exmcise and little opium it re<]Uired 
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Di Le CUwv {Gazette des Hopitaiuc) gives some useful 
fouuuliv fur the })roparation ot cntieiuets for diabetic subjects : — 

Almond cake 

Crush i lb. of hulled aluiunds ( i e. plunge in hot water and 
remote the skins) iii a inurtat, add two eggs, fcriturato and 
place 111 mould duly smeared witli butter Cook for twenty 
minutes. This may be slightly salted, or flavoured irith vanilla 
or lemon. 

A lighter cak<‘ may b(* made up by adding J drachm of 
hiearh<aiat(* of soda and lo gr. of tartaric acid taking care to mix 
them thoroughly with the paste 

Pancakes. 

1 oz ot gluten floui , ^ 07 of almond flour, one egg, 5 oz, 
of milk, a little salt and a tabl< ‘spoonful of glycerine Beat up 
the cog and mix it thoroughly wuth the two flours then add the 
milk, salt, and glycerine. Put the paste aside for three hours, 
then proceed as foi ordinarv pancak<‘s. 

Vanilla pudding. - 

r\on Nourden). !Milk, .0 oz butter, dz. . maizene flour, 

\ oz, whisked egg. crystallose an<l Taiiilline q. s to sweeten and 
flavour. This formula only compuses I oz of carbohydrates. 

Custard 

. IVo eggs SIX saccharine tablets, | pint of milk. Dissolve 
the tablets in the milk and heat gently pour it on the w'ell- 
beaten eggs, and jmt the mixture into a saucepan. Boil 
gently stirring all the time. Add a teaspoonful of brandy. 

The following is an extract from the Diabetic number of the 
F mctitioner . — 

Protene Bread. 

^ 4 oz of No. 2 protene (The Protene Co. 36, Welbeck 
btreot, London W.), 2 oz. of Buttei, 2 Eggs. Beat all together 
thoroughly Divide so as to from 8 small coles. Bake in oven. 
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Protene and Cocoanut Bread. 

]\Ii\ together 1 tablespoonful of lukewarm water, J oz, of 
German yeast, 8 tablespoonfiils of delicated cocoanut powder. 
Dover and lea^e in a warm place for about 20 minutes, until it is 
spongy , then add 3 tablespoonful of branprotene a pinch of salt, 
1 egg well beaten up with a little milk. Mix all well together, 
place into tins, bake 20 minutes or longer. 

Cocoanut Cakes. 

1 oz. of German yeast, 4 tablospoonfuls of lukewarm water, 
16 oz of dcMcated cocoanut powder. Mix into a paste adding a 
little moie lukewarm water if necessary. Leave in a Avarm place 
for 20 minutes. Then add 2 eggs (beaten up in 3 or 4 table- 
spoonfuls of milk) and a little salt. Mix Avell. Place into 16 
small dishes or tins (well greased). Bake in a moderate oven 20 
or 30 minutes. 

(Almond cakes may be made in a similar manner using 
almond flour in place of cocoanut flour. 

Cocoanut Pudding. 

1 oz. of German v east is mixed in a little lukeAvarm AAater 

with i lbs. of desiccated cocoanut poAvder. The mixture is kept 
iu a Avarm place for 15 minutes. Then 4 oz. of butter, a pinch 
of salt, and a little milk are added. All must be Avell mixed. 
The mixture is placed in a pudding dish and baked in a moderate 
oven for 20 or 30 minutes until the surface is broAvn. This pud- 
ding can be eaten warm or cold. 

It may be taken Avith custard and SAveetened Avith saxin. 

Aleuronat and Cocoanut Cakes. 

2 oz. of desiccated cocoanut powder arc mixed with a little 
Avater containing a small quantity of German Yeast. Make a 
pjiste and keep it for | hour or longer in a Avarm place. Thus the 
cocoanut paste becomes spongy. 
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2 oz. of Alenronat, one beaten up and a small quantity 
of water in which a little saccharine or saxin has been dissolved 
ai'O now added to the cocoanut and the whole well mixed until 
a paste is formed, This is spread out on a tin and divided into 
cakes which are baked in a moderate oven for 20 or 30 minutes. 

Cocoanut and Plasmon Cakes. 

5lix : together 2 tablespoon fuls of cocoanut powder, a little 
hike warm w^ater and 4 oz. of German Yeast so as to form a stiff 
paste. Allow it to stand (covered) in a warm place for about 
10 minutes, until it becomes spongy, then add 3 tablespoonfuls 
of plasmon, a pinch of sjilt, 1 table spoonful of glycerine and one 
egg well beaten up with a tablespoonful of milk. Mix all 
together. Di\ide into 4 to 8 tins. Bake for 20 minutes or more. 

Protene and Almond Bread. 

Mix. I ez. of German Yeast with 2 tablespoonfuls of luke 
warm water and 1 oz. of almond flour (ground almonds). Allow 
the mixture to stand in a ^varm place for 10 minutes, then add 
4 oz. of Xo. 2 Protene, 1 egg (beaten up}, a little salt, oz. of 
butter and a little milk. Mix all well together wuth a fork. 
Divide into coles, or place into small tins and bake. 


Roborat Bread. 

(Messrs. Woolley & Co. Ghemisf, Manchester.) 

To i oz. of German Yeast add 2 tablespoonfuls of luke 
warm water and 4 oz. of Roborat and mix into a paste with a 
little more water. Allows the mixture to stand in a warm place 
for 5 minutes, then add 1 egg (beaten up in a little water), 1 oz. 
of butter and a pinch of salt. Mix all together into a paste 
with a fork, adding a little more w^ater if necessary. Place into 
small tins and bake for 20 minutes. 


29 
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Dietary for the Diabetic as sketched by Prof. Pavy. 

May eat. 

Butchei’s Meat of all kinds. 

Ham, Bacon, or other smoked, salted, dried or cured meats. 
Poultry. Game. 

Shell-hsh and Fish of all kinds, fresh, salted, or cured. 
Animal Soups not thickened. Beef-tea and Broths. 

The almond, bran, gluten, or other allowable substitute for ordinary 

bread. 

Eggs dressed in any way 
Cheese Cream Cheese. 

Butter. Cream. 

Greens. Spinach. Turnip-tops. Turnips. 

French Beans. Brussels Sprouts. 

Cauliflower Broccoli. Cabbage. 

Asparagus Seakale Vegetable Marrow. Mushrooms. 
Watercress. Mustard and Cress. Cucumber. Tomato 
Lettuce. Endive. Radishes Celery. ‘ Rhubarb. 
Vipegar. Oil. Pickles. 

Jellies and Custards sweetened with Saccharin. 

Savoury Jelly, 

Blane-mange piade with isinglass or gelatine and cream. 
Nuts of any description, except Chestnuts. 

Olives. 

Saccharin may be used as a sweetening agent whenever desired. 

Must avoid eating. 

Sugar in any form. 

Wheaten Bread and Biscuits of all kinds. 

Rice Arrowu’oot. Cornflour Oatmeal. Sago. Tapioca. Macaroni 

Vermicelli. 

Potatoes. CaiTots. Parsnips. Beetroot Jerusalem Artichoke 
Spanish Onions. Peas. Broad and Haricot Beans. 

Pastry and Puddings of all kinds. 

Fruit of all kinds (Lemons excepted), fre.sh and preserved. 

May drink. 

Tea. Coffee. Cocoa from nibs. 

Dry Sherry. Claret. Dry Sauterne Burgundy. Chablis. Hock 
Brandy, Whisky, and other unsweetened Spirits, 

Soda, and other Aemted Table Waters. 

Light Dinner or Bitter Ale in small quantity. 

Must avoid drinking. 

Milk, except sparingly. 

Sweet Ales, mild and old. Porter and Stout. Cider. 

All Sweet Wines. Sparkling Wines. Port Wine, imlosa sparingly. 

Liqueurs. 
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Sanctioned. 

l>ut«hei*’ts meat of all kinds (except liver;* 
Potted and preserved meats 

Ham. tongue, bacon, poultry, games. 

Fish (fi’esh, dried and preserved) sard ms 
shrimps. 

Bone marrow. 

Broths, animal soups and jellies (prepared 
without the addition of sugar or 
starch). 

Eggs, cheese, ci*eaiii. 

Butter, suet, oils and fats 

Custard (without .sugar;. 

Keliable liread substitute 

Gi'een vegetables, salad inustaid and cress, 
watercress, endive, lettuce, spinach, 
turnip-top cabbage, croceoli, brussels 
Sprouts, s]»ring onion, French beans, 
asparagus, rhubarb, cauliflower, vegetable 
inariow, tomatoes, ihubarb. melon, 
sraubcrncs, green gooseberries (unripe;, 
shaddock. 

Cucumber. 

Mushrooms. 

Pickles (cucumber, walnuts and onions). 

Kuts (walnuts, almonds, fiDierts, hazel mit.s, 
brazil nuts) but not che.stiuit. 

Saccharine, kry.stallose, saxin. 

Beverage. 


Sanctioned. 

Water, soda, lethia, potash and seltzer water, 
tea, coffee, brandy in small ipiantity 
sugar free milk. 


Forbidden. 

Sugar. 

Sweets and farinaceous arti- 
cles of food. 

Pastry and farinaceous pud- 
ding. 

Rice. 

Sago. 

Arrowroot and tapioca. 
Macvroni, 

Vermicelli, 

Semolina 

Potatoes, 

Wheaten broatls. 

Biscuits. 

Carrots turnips. 

Parsnip. 

Beetroot 

Beans 

Peas. 

Large onions. 

Liver, 

(Jyster, 

Cookies. 

Mussels. 

Puddings, crabs & lobstei’s. 
Honey. 

All sweet fruit and dried 
fiuits(esp grapes). 


Forbidden. 

Sweet Lemonade, Sweet 
Wines, most fruit juices and 
syrups 
Liqueurs. 

Beer, Ale, Porter, Stout, 
Bum and Sweetened Gin. ^ 
Cocoa and Chocolate, milk 
in large quantities. 
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Diabetes Insipidus. 

Depiiition : — A chronic disease, characterised by the passage 
of large quantities of j)ale urine of low specific gravity, free 
from sugar, albumin and casts, and usually accompanied by an 
unquenching thirst. 

The disease is clinically divided into two groups : 

(i) The primary or idiopathic, 

(li) The secondary or symptomatic. 

The writer has been impressed with the idea of cerebral 
syphilis as a cause of this affection. 

Theories of diabetes hisipidits : — 

1 . Osier remarks : — 

*'It results from a vaso-motor ^clisturbance of the leiial 
vessels, due either to local irritation, as in the case of an abdomi- 
nal tumor, to cerebral disturbance in case of brain lesion, or to 
functional irritation of the centre in the medulla, giving rise to 
continuous renal congestion.” 

Diotrict Geihardt states that in the idiopathic forms “ the 
disease is due to a disturbance of the Secretory function of the 
kidneys and n<>t to an increase in the thirst or to blood 
changes/* 

Meyer remarks that primary polyuria results from an in- 
capacity of the kidneys to secrete a urine of normal concentration ; 
hence the diabetic insipidus patient, in order to eliminate the 
end-products of tissue metabolism circulating in the blood, has 
to imbil>e larger quantities of water than does the normal indivi- 
dual. 

Treatment : — 

Opium or codeia may be tried. Powdered valerian gr, i\ 
three times a day is prescribed, and is gradually increased until 
the patient takes a total vi two drachuiSi 
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Ten minims of fluid extracts of ergot thrice a day may be 
tried : it is frequently followed by a reduction in the amount of 
urine : 

In syphilitic cases a course of pot iodide and mercurial 
inunctions is lauded to be beneficial. 

Meyer holds that meat in general and specially salted meat, 
should be restricted. 

For the thirst, the usual acidulated derated drinks may be 
tried. 


OBESITY. 

Corpulence, an excessive develoijment of the bodily fat — an 
oily dropsy,” in the words of Lord B^u’on — is a condition which 
demands judicious treatment; the tendency to obesity is often 
hereditary. 

Most persons will hear with astonishment that there are 
really three kinds of fat, three forms of obesity. The thin person 
usually just longs for fat indiscriminately^ The fat person longs 
to get rid of obesity simply. It wmuld help the latter to know 
that their overweight is not of one kind but three. 

Carl Von Noorden (Jour, American Medical Asf^ociation, Oct 
Oj 1909)^ classifies obesity into two forms viz : — 

1. Common. 

2. Constitutional. 

1. Common form is due to overfeeding and insufficierit 
exercise. These lead to the formation of imtating substances in 
the blood, which cause a spasm of the blood vessels. This results 
in early structural changes in the walls of the blood vessels. The 
overfeeding causes derangement of the digestive organs as well as 
the excretory organs. When that point is reached many persons 
suffer from changes in the blood, which result in anjcmia. Others 
suffer from liver and kidney complaints, and apoplexy. 
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But it is much more difficult to explain those cases in which 
although the proper amount of food is taken and sufficient exer- 
cise is indulged in, obesity develops. 

2. Constitutional obesity may be classified as follows 
(a) primary thyreogenic obesity, dependent on actual 
changes in the thyroid such as atrophy, degenera- 
tion, functional weakness, and so on , the gland 
situated in the neck leads to impairment of oxida- 
tion processes, of the system. 

(h) secondary thyreogenic obesity, that is to say, functional 
anomalies of the thyroid on the action of other 
organs, such as the pancreas, hypophysis cerebri 
suprarenals, thymus, pineal gland, and perhaps other 
organs also, so-called chemical correlations by means 
of internal secretions. 

This form is mostly due to derangement of the pancreas gland 
in the intestines which gives out a starch-digesting fluid. This 
causes imjiairment of the oxidation processes and results in impaired 
nutrition of the muscles and glands. The result is the storage 
of carbon in the form of fat. A person in this condition is starv- 
ing, though he may be excessively fat. These people are feeble 
and anaemic and lia\ e a tendency to dropsy. 

Treatment! 

The only sound treatment of obesity is that based on a re- 
duced dietarj^ and physical exercise, in other words, we must in- 
crease physiological requirements and diminish the intake, so as 
to oblige the organism to live in part on its reserves, and thus 
gi adua|]\ restore the balance between income and expenditure. 
'Jo be durable the treatment must be prolonged. 

Forpiactical pui-poses the treatment is divided into the 
following groups \iz : — 

(i) Medical. 

(ii) Hygienic. 

(iii) Dietetic. 

(IV) Sinclair s plan of lastiag. 
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Medical treatment : 

General direction * 

In every case of obesity the physician will find : — 

(a) poor digestion. 

(b) improper assimilation, 
deficient excretion. 

Hence the rational plan of treatment will be : — 

{a) to remove the cause. 

(h) to open bowels by purgatives followed by antiseptics 
p,g., sulphocarbolates, 

(o) to promote excretion of lungs, skin, liver, kidneys, and 
bowels. 

When you remove the real causes of the disease, the improper 
digestion, assimilation and excretion, Nature will remove the fat 
Forced remo\al of fiit is worse than useless — it is always harmful. 

The most dangerous condition in obesity is the enervation. 
Rapid starvation and forced reduction increase enervation. 

For primary thyreogenic obesity give to the patient 3 — 5 grs. 
of fresh thyroid gland with gradually increasing doses. 

Discontinue it at the very first sign of some disturbance, and 
never go up above 15 grains a day even it is well tolerated. 

Reduction in weight occurs; when reduction reaches 20 
pounds stop giving it; after a lapse of 3 weeks continue the me- 
dicine in grain doses to keep up the efficacy of the remedy. 

For secondary thyreogenic obesity try to remove the cause 
by suitable remedies viz., pancreatic extract in pancreatic cases, 
adrenalin in suprarenal cases, &c. 

(11) Hygienic treatment. 

A glass of warm water is an excellent anti-fat remedy; it 
should be taken by sips early in the morning on an empty 
stomach. 
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The patient may xak(* with advantage some mineral waters 
e,(j , apenta, rubinat \"e it there is a tendency to constipation. 

Exercise plays an important part in the roll of the disease. 

Exercise has a double action — it accelerates the oxidation 
processes within the organism, and, by giving the muscles work 
to <lo, it temls to fix the nitrogen. 

The writer recommends the following: — 

1 . Walking. 

2. HoibO riding 

8 Rolling on a smooth fioor several times in a line within 
his endurable power. The reason that rolling re- 
duces flesh IS because it stimulates the ciicula- 
. lion, thus oxidising the blood, causing it to burn 

up the carbon or fatty tissue. The pressure 
against the hard floor is like the pressure of a 
hand or the mechanical pressure of some of the 
massaging instruments. When you roll on the 
floor you are giving yourself an easy massage 
treatment, so if you want to get thin, roll. 

4. Sandow^ s method of exercise. 

Many plans are now advised for the reduction of fat, the 
most important of which are those of Banting and Ebstein. 

In the Banting method the amount of food is reduced, the 
liquids are restricted, and the fats and carbohydrates excluded. 

Ebstein recommends the use of fat and the rapid exclusion 
of carbohydrates. 

The so-called “dry cure” of obesity, will not enable us 
to achieve the object we have in view. At most it enables the 
patient to get rid of the surplus water in his tissues, and, by re- 
stiicting the quantity of fluid taken with meals, we to some extent 
spoil the appetite. 
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The Sweating process for the reduction of superfluous 
wei^'ht is clangerons and must be employed with caution. 

This IS caused by the application of a high degree of heat as 
in the hot and steam room The prolonged and excessive heat 
increases rapid chemical changes in the body, with the result that 
the fat is rapidly burned or melted down and gotten rid of by 
means of perspiration and through the kidnejs. Although this 
method breaks down fat it also has a similar effect, but in a less 
degree, upon the muscles, heart, nerves and secretory glands, do- 
ing harm and often leaving the patient m a weakened and de- 
pressed condition with impaired appetite and broken sleep. 

Drinks : 

No water must be taken with meals 

However, one should drink a glass of water one hour before 
or two to three hours aftoi meals 

This is necessary to flush the kidneys 

Hot-air and vapour baths are specially useful when the 
progressive loss of weight is beginning to slow down. These baths 
act i^wo ways: (1) by dehydration, and (2) by causing perspira- 
tion, wnich means loss of heat, thus burning up the fat. 

Galen says : — 

The best mode of getting thinner consists in gradually 
withdrawing from the body that whereof there is superfluity, and 
in strenghening at the same time those parts which have been 
expanded. Bodily exercise will, undoubtedly, prove very advan- 
tageous, as we see stout horses getting lean by heavy work. Thus, 
likewise, those will never grow fat who are obliged continually to 
toil with barf labour. This, however, requires great precaution, 
it being certain that fat people frequently run danger of death 
when attempting violent bodily exercise. Energetic bodily ex- 
ercise, a moderate life, and a diet which, although satiating, yields 
but little nourishment ” 


30 
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(Ill) Dietetic treatment — 

forbidden : 

All fdb and tatt}* nieatb goose, duck, pork. 

All kilty ftsh — as saluiuu, cels, &j., &c. 

All light farinaceous puddings. 

Potatoes, peas, beans (except green French beans) and 
the like. 

Butter cream, milk.* 

All sweet preserves . all sugar with and without food. 

All sweet wines and liqueurs , all beers. 

{If is forhulden to drink during meals). 

Permitted : 

Lean meat and lean game or poultry in moderation. 

Lean ham, tongue, and the like. 

Fish without rich sauce or butter, and not of the fat kinds, 
may be eaten with lemon juice or vinegar. 

(ireen vegetables cresses, lettuce, endive, and such like. 

Fresh fruit in small quantity (not the highly saccharin 
kinds) 

A small quantity of dried toast or plain hard biscuit 

* Montz Jour of American Medical Aseocvation, September Jth, 190S 
advocates exclusi\e milk diet— three to five pints a day 

Its advantages are : — 

(i) it relieves thirst and hunger. 

(ii) it is free from salt. 

Its disadvantages are : — 

(i) it tends to cause constipation. 

(ii) it may cause headache or backache with de- 

lu-e-ssion if the weight declines too rapidly 
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One or two glasses of dry light wine or a table-spoonful of 
whisky in water after lunch and dinner. 

Tea or black coffee without sugar at breakfast and tea time. 

The writer could not help quoting the \aluable suggestion 
of Burney Yoe. — 

“ The albuminates in the form ('f animal food should be 
strictly limited. Farinaceous and all Starchy foods should be 
reduced to a minimum. Sugar should be entirely prohibited. A 
moderate amount of fats should be allowed.” 


PROFESSOR ALBU, OF BERLIN. 

{fherap den Geg ^ November 190/) ad\ocates. 

The Veg'etarian Treatment in Obesity. 

This treatment consists in limiting the diet exclusively to 
feuds of vegetable origin, for the most part of a coarse kind and 
in part raw. 

It IS to be remarked that vegetable foijds are poor in fats 
eumiiaratively poor in albumin, and that the carbohydrates 
unclosed in more or less insoluble cellulose envelopes, are only 
assimilated in part 

The diet should consist in the mam of bread, fresh vege- 
tables, salads and stewed fruit. It is unnecessaiy to exclude 
potatoes. 

The vegetable reduction cure is contraindicated in cases of 
oouiplicatea obesity, especially in presence of digestive distiir- 
bances and a tat-lailen heart. 
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Prof. Albu’s Table. 


PtJ* cent 


Butter 

Skimmed iniliv 
Soured nulk 
Bread 

Boiled potatoefi 

Fned potatoes .. 

Potato Salad 

Carrots 

Turnips 

Cauliflowei 

Cabbage 

Sauerkraut 

Spinach 

Asparagus 

French beaus 

Mushrooms 

Endives 

Cucumber 

Radishes 

Celery 

Tomatoes 

Melon 

Onions 

Raw apples 

Stewed applets 

Raw pears 

Stewed pears 

Raw plums 

Stewed plums 

Apricots 

Grape# 


Albuimn 

iMtS 

Cdi oohydrates 

Calonc* 

U o 

S4 6 

— 

788 

4 

0 93 

.3 4 

41 

3*4 

. 3 55 

... 3 5 ... 

62 

7 0 to 9 

0 4 to 1*4- 5 

230 to 250 

1 U) 

. 0 15 

... 21 

96 

1*9 

3*3 

21 

96 

1-6 

.. 9 2 

18 

160 

1*1 

.. 3*2 

... 8*4 

70 

•> 6 

2-6 

4-9 

47 

e 1 

3 9 

4 5 

63 

09 

.. 5 3 

38 

68 

0-9 

3 9 

. 7 6 ... 

69 

3*9 

. o’T 

5 6 

89 

o 

0'3 

1*3 

IS 

•J37 

417 

.. 3 84 ... 

63 

•25 38 

... 2 74 

. 63 

93 

1 7 

... 0 1 

... 2 5 

18 

1 2 

0 1 

. ‘i'o 

1$ 

1 9 

1 1 

... 8 4 ... 

43 

1 5 

04 

.. 11*18 .. 

58 

0-5 

0 2 

.. 3 7 

19 

0 b 

... 0*3 

.. 6 3 

29 

1 7 

01 

... 10*8 

52 

' 3t> 

— 

... 12 

51 

0 3 

— 

13 

54 

0 3b 


11 18 ... 

50 

0 33 

— 

... 14 4 

72 

0*77 


... 1-18 

. 52 

U‘Sb 

— 

13 1 

53 

8*49 

— 

..11 

47 

. Ob 

... — 

. . lb 3 

, 69 


The following the ideal regimen for the obese as recom- 
nieuded by the writer : — 

6 A.M. A glass of warm water or three ounces of apenta 

with 6 ounces of warm water to be taken by sips 

7 A.M. Exercise 

8 A.M. Toasted bread with little butter, or, pla.-sinoii 

\s’hole meal biscuits and butter ; one egg. 
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10 A.M Hand made loaP, dais • vegetables • b ounces of 
plainly cooked lean meat, or cold fowl. Soups 
and milk should be avoided. 


11-30 A.M. 

1 P.M. 
3 to 4 P.M. 
7 P.M. 


Dont drink during meals 
A glass of cocoanut water 
Skimmed or fermented mdk H ounces. 
Abundance of njie fruits 
Toasted bread, vegetables &c. 


N. B. It should be remembered that the use of alcohol, 
wines is one of the most common provocative.s of obesitv 
because it is a fat sparer. 


IV —Sinclair's plan of fasting. 

Mr. Upton Sinclair proclaims to the world in the April “ Con- 
temporary Review” that if anyone is ill, low-spirited, too fat or 
too thin, he has onh to fast to become prefectly well, to enjoy 
radiant good spirits, and to restore his body to ideal proportions. 

Here is Mr. Upton Sinclair’s proclamation of his great 
discovert . 

The fast is to me the key to eternal youth, the secret of per- 
fect and permanent health. It is Nature’s safety valve, an auto- 
matic protection against disease which is the product of supei-fluoiis 
nutriment 

As soon as the fast begins, and the fiisc hunger has been 
withstood, the secretions cease, and the whole assimilative system 
which takes so much of the energies of the body, goes out of busi- 
ness. The body then begins a sort of house-cleaning, which must 
be helped by a bath daily, and, above all, by copious water-drinking 


p.iti.5ut to iiiU'-ticatB the food, aL a ilo;; doBu meal. 
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Colonel Harold Brown’s experiment over 
The Maharaja of Darbhanga. 

The Mnhaiuja had absolutely taken nothing but water for six 
da\b, from the 30th April 1910 to the 5th of May and I took 
notes each day as to his weight girth, temperature and pulse, in 
order that he might not run any unnecessary risk 

He has stood the test extremely well, and at the end of the 
ninth day is remarkably lit. The only time at which he felt any 
distress was for s mio Imius towards the end of the second day, 
when hunger, dizziness and general distress were marked; but 
these gradually passed away and there was not much discomfort 
subsequently. 

The following table will show the result of the six days’ fast 
on IiIkS weight girth and pulse. 



Wt>ight 

Outh 

Piih 

SUth April 191U Maharajah 

12-S 

44- 

1 > 



4'2 

7*2 

•2nd May „ 

. 12-4i 

40^ 

76 

Srd Ma.\ 

1-2 4 

4(» 

80 

4th May 

... IM 

39 

82 

5 th Ma> ,, 

11 

38^ 

92 

In conclusion active 

muscular exercise, 

restriction 

of 


to the proper amount, hot baths followed by a cold show oi lua 
closed room and in addition an occasional saline laxative to clean 
out the entire intestinal tract, are the essential points to lemcm- 
ber for those undertaking the reduction of excessive weight. 

The dietetic rules to reduce obesity are 

1, To eat frequently. 

2. To eat light meals 

o. To eat little at a time. 

A To abstain from dunking at meals, 

Rheumatoid Arthritis 

( A rthritis Defo^^mans), 

Rheumatoid Arthritis consists of a degeneration and 
destruction ot the Joint cartilages attended by bony outgrowths 
leading to gi'eat deforniitj . The treatment is much the same 
to that for chronic rheumatism. 
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In the general treatment of arthritis deformans two main 
principles should be kept in mind, viz. • — 

(i) That this is a disease which tends to attack persons 
i\hoso vital it} is lowered and who are in popular 
phraseology “ run down, and that any lowering 
course of treatment, even if apparently beneficial for 
the time, tends to favour the progress of^h^ disease. 

(li) That any treatment, in orcfep > W effectual,' , 
steadi Iv persevered ,ip fdr .a ‘loiig |tima 

*“ /tiu L * 

Medical treatment.—^ 

Iodides, arsenic and codlR^^difTar^ recommended 


‘ riuaiacol carbonate is now much used and should be given 
\\hore active disease exists in doses of 5 to 10 repeated three 
or four times a day. The writer believes it to be specially 
applicable where the patient is suffering fioin some lung com- 
plication, and the dose may be gradually increased 

“Aspirin and phenacetm give relief to pain. Iron and 
arsenic arc probably the most useful of all drugs for improving 
the general health (anaemia is always a symptom of the disease 
and requires treatment).” — Dr. Ernest A. Dent {PraGtHioner^ 
SeptemhGv 1909. 

Nathan in an article in the American Journal of the 
Medical Science, for June 1909 reminds ns (»f the well-known fact 
that up to the present time the prognosis in metabolic osteo- 
arthritis was considered hopeless as regards the recovery from 
the joint condition and points out that thymus acts as a stimu- 
lant to the nutritive processes and probably counteracts the 
deleterious influence of the causative condition. 

The thymus is given immediately with two 5 grains tablets 
thrice daily. 

In two weeks the dose is increased to threetablets and after 
a few months three tablets four times a day are given, 
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Th<‘ patit^nt kept at rest until all symptoms ot active joint 
disease ]ia\« subsided 

The aat hoi* then begnib passive motion in all the affected 
joints 

His ne\t '^tep IS to get the patient on his feet. Massage is 
unnecessa ry 

As so<»n as the patient is able to be upon Ins feet, or use his 
joints without the appearance of joint irritation, all contracted 
tissues are divided with the tendoine and the deformity corrected. 

This, of course requires immobilization for 8 or 4 weeks, 
but with light plnster-of-pans bandages it does not preclude the 
use of the lowei extremities 

Hygienic treatment ; — 

1. The patient should reside m a mild climate, preferable 
away from the sea, for sea air usually tends to aggravate the 
articular and other pains. 

2. Dampness of air and soil should be avoided. 

8 Woolen clothing should be worn next to the skin both 
in summer and wint<T. 

4. A winter residence in a warm climate in which the fluc- 
tuation of temperature is not extreme is often very beneficial 

Thermal treatment : — 

1 Hot air treatment. 

2. Electric bath treatment 

Dietetic treatment : - 

Diet should be light but nutritious. 

Meat should by no means be avoided, but the patient should 
bL‘ recommended to take nitrogenous food freely. 

Twentifith Oenturij^ Practice of Medicine Vol, II Page S68. 



Diseases of the Digestive System : 

CHAPTEK IV. 

sTOMariTis. 

means mfiammation <»f the mucous membrane of 

the month 

For ])ractical pui’poses it rlivided into three stages, rJz. 
Catarrhal, lJlcei*ative and Gangrenous (Cancrum Oris) ; Cancrnm 
Orrs IN one of the worst complications of malaria and iinlesN the 
]>yogenic process he nipped in the hud it would surely end fatally. 

The treatment divides into — 

1. Hygienic 
*1 Dietetic 
3, Medicinal, 

\ . Hygienic treatment : 

The moiitb IS thf vestibule of the nlinientarv canal; it serves 
.is a gatbennif-point for the mierohes .Recording to Miller’s estima- 
riou. one unclean mouth harbours 1.140,000.000 cultivable bacteria, 
many of them of pathogenic character The infections of the mouth 
may play an important part in the production of disease in the 
gastro-intestinal tract or in other parts of the body The gums, by 
the way, are the barometers of our condition If they are clear 
bright and red. ue are in good health, while if our blood is thin 
and wanting in the mysterious red corpuscles the gums will he pale 
and pink The teeth are the natural gimding mills. If this dental 
machine he diseased the stomach will receive food in an improper 
way, hence every one should keep his teeth in good condition if he 
wants to pass his life with ease. One who never uses brushes, 
washes, powdei-s or pastes in the mouth, possesses a regular cesspool 
of tilth in the buccal orifice. 
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Ds* William 0.sl«^r Regiiis Profe^isop of Medioine at Ovt'oid, 
EiiglaTid, in an addivs> in tbo .^tndear> of the R(iyal Dental Hospital 
of liondon. .'.aid ~ 

■‘Ton have just one gospel to ju'each, and you hare got to preach it 
eaTly and you have got to preach it late, in season and out of season. 
It IS the irospel of cleanliness of the mouth, cleanliness of teeth, and 
cleanliness of the throat These th ree things must he your text through- 
out life. Tn oral-hygiene of the mouth — there is not one single thing 
nirire important to the piihlie in the whole range of hygiene than 
that, and it is with that you as practitioners will have to deal.” 

(ii) Wash the mouth nntmepticalli each time you take your 
meal liquid or semi-liqnid 

(iii) Remove bits of food especially meat which may harbour 
between the teeth by cpiill or silk tlmead passed between the teeth 
and under the free margin of the gums 

(iv) In case of the infants of the breast the mother should 
keep her nipples clean 

2. Dietetic treatment— 

(i) Carefully feed the patient on slop diet from time to time. 

(u) Plenty of concentrated liquid e.q , Horlick's Malted Milk, 
^lellin's Food, Plasmon, Sanatogen, etc , must be given 
at frequent intervals, 

( ill) Avoid solid foods which mechanically irritate the part* 

(iv) Panopepton or palatable peptone at frequent intervals. 

3. Medicinal treatment— 

Antiseptic acid gargle is recommended by Miller. 

(Vo Te quote the wmrds of Prof W. f). Miller • — 

** As a mouth wash, we need above all a solution which acts 
quickly, and which does not .simply prevent the development of 
micro-organisms while it is acting, but which deWtalizes them : 

It is seldom that any one, in rinsing his mouth, wdll retain the 
\\ ash longer than one minute, and an antiseptic month- wash, to he 
efficient, should be able to devitalize the micro-organisms with which 
it comes in contact within this short time.” (Micro-organisms of 
the Suman month). 
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Prof Miller i^ecommends tlie followbig : — 


Saccharin. 

gr X 

Acid benzoic 

gl’- XIV 

Tine. Kraiucriam 

51* 

Oil. Menth pip 

mij 

Oil • ciDiiamomi 

mil 

Absolute Alcohol 



Mft One pait of this solution to nine parts of tepifl watei, Iield in the 
mouth for one will off eeti rely sterilize the oral canty The saccharin 

has been found to considerably add to the \aluc of the wash 

(h) Antiseptic allah’ne montli-wasli in lukewarm 'water lias been 

in vogue from days of yore. 

(i) Pot chloras in solution or in concentrated tablet form is 
spoken off highly by authorities * its action is both local and 
constitutional. 

The salt when swallowed is excreted unchanged -with the saliva. 

The writer's favouiite foinnula * — 


Pot Cliloias 

5iv. 

Ttuc Ml itIi 


Glycerine 

513 

Aq Eosa' 

0 3. 


^ft one onucc of the solution with an ounce of lukewarm water for ^rg’le. 
(ii) Alkathymol. Grlycothymolin, Listeilne, Poirmalactol 

Direction of use , — One drachm of medicine in an ounce of 'water 
for mouth wash. 

2. A very excelhmt mouth-wash for chronic septic gingivitis is 
as follows : — 

it. 

Acid Salicylic 

Acid Benzoic aa gr. xvi. 

Tmc • Kramoriaa, ^iss 

Absolute alcohol 

Mft a teaspoonful to a smalt 'vnhiegla.ssfal of tepid watei* as a mouth • wa sh . 
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The Salicylic acuL hc'^^<le> being a pfAvertiil germicide has a 
caustic action u|)<»n the glut IN ami this togetliei with the a-stringmit 
effect ot the rhaaain. makes the vvaNh an useful one for such cases. 

d In case of Canciiiin Oris 

1) Remove the g-angrenoiis pai*t by cautery oi knife; swab 
the pa 1 1 with acid ([>ai*e carbolic or fuming nitric) or strong silver 
sol Nargol gr xvx in half an ounce of water 

V£>--~Thi‘ ueiu It 1)0111 mi; nnicoiis membrane lan&t be })rotecfecl bv tlie 
appiieatioii of oil .umI M sanimfed Sol of Potassium caiTion.ite to control tlu‘ 
evtiMir ot toiro^iuit 

' ii) S^iray the mouth with hydrogen ]>ei oxide sol. from time to 
time. 

fiu) Stop bleeding b\ toiiclniig tlie pait wntli liq Adrenalin 
1 in 1 000 

(iv Reinu\e fietid odour by the a[)plieati()n of coiidy's Hind 
to tlie affected part 

I nallt/ 

Use com pi essed tablet ut formamint fa combination of formal- 
(leli\de with meiitiiol and sugar of milk) ev'eiy four hours to keep 
the buccal orifice asceptic 

The w riter i*econuuends general tonic wuth bark and ammonia 


as follows -- 
1^. 



hpr Ammoii \u)matic 

1»LV\, 


Tiiu Niicin Voimc.t* 

nin 


'I’mi. Cinchona' Co 

5«s 


Dec Cinchona* 

5.1 

lift. 

toi a (foNe. Sig one thrice a di\ 


During convalescence 



(^luniiia? bi«hy(li'o-ciiloridc 

cn ii 


Syi* Fern per chloride (P 1) 

it Co.) m \\, 


Liq Araenu Hydroch 

m ii. 


liiq Strychnine Hydroch 

m m 


f>pt. Chloroform! 

inx 


inf. Calmnbri 

ad. 

iitt. 

for a dose sig one thnee a da v 




TONSILLITIS 


Tonsillitis means inflammation of tonsils The classical 
symptoms ai*e — 

(1) High fever 

(2) Full hounding pulse. 

f 3) Dysphagia 

Tonsils play, a very im])ortant part in admitting the various 
infecting microbes They are so to speak the gate- way of allowing 
micTobic invasions Hence a man w’ith enlarged tonsils may be 
susceptible to any infective disease 

There are three clinical forms of tonsillitis Viz — 

{ i) Superficial in ivhich there is a diffuse inflammation 
of the mucous membrane of the tonsil 

(ii) Parenchymatous 111 which the deeper tissues of the 
tonsil are affected 

fiii) PerjtunMilitis in which the connective tissues round 
file tonsil ai'e involved 

There are two varieties of treatment 

1 Preventive 

2 Medicinal. 

I . Preventive treatment. 


Tonsillitis is certainly infectious , 

hence kissing should as a 

rule be prohibited 


2* Medicinal treatment 


i Open the bowels by saline a])evient. 

ii Widter recommends dro]i 

doses of Tine. Aconite 

as follows . — 


Vo. 


Tine. Aconite 

mi 

Liq • Aminon Citratis 

5fl 

Sodii Citras 

gr. ii 

Spt Ammon Aromatic 

mx 

Inf Digitalis 

5i 

Aq. Aurautii tlorih 

ad 5i 


Mft. for a dose sig. one every three hours ' 
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iii. 


Sodii ^^alicylas 

gr liss 

— - Bromide 


Suipli 

5 

Tine iIyofe'c\aiiiu^ 

in X 

Aq . Chloioforiiii 

ad si 


Mft, foi a dose sipr one every four hours 

i\, Guaiacuni lozenges ai^e good in parenciiymatoiis tonsillitis. 

V Spray of medicated vapour from steam atomiser or inliala- 
tioii of '^team or gargling with warm water, seiwes the 
piii'pohe of internal fomentation and thereby relieves pain 

vi G. Fettero (Thrr Gaz Xor. IS, 1908) recommends local 
application of aspirin over acute follicular tonsils. 

A cottoa-tipped probe moistened, and then dipped into 
powdered aspiiin. 

With the probe thus prepared, every portion of the tonsillar 
sui’face is carefully rubbed over Usually three applications of 
a.spirin at intervals of twelve hom-s will be found sufficient, while 
at the end of thii’ty-six hom^s the patient can, as a rule, swallow with 
a minimum of discomfoi’t. 

vii. Touch the tonsils with any of the following : — 

Nursrol xv 

Aq Dihtil. jiv 

{h) JU 

Tint* Fern perchloricle 

Glycerine aa 5iv 

Glycemmin Acidi : Tannici 
Boroglypeitne aa ^iv 

y.B.—The question naturally stnkes one, is tonsil to be removed when 
indamcd - in reply the \\riter can not help quoting the following lines from 
AUbutt*s fcj^stem of Medicine P« 775 — 



PHARYN(HT1S 


*J47 


•Tonsils, as a rule should not be removed when indanied ; to 
this 1 ule, however, two exceptions may be given ; namely when in 
children respiration is gi’eatly embari^assed by the tonsillar swelling, 
and when in adult tonsillitis has repeatedly occurred.’' 

Surgical treatment 

1 Cxalvano-cautery . when the galvano-cauteiw is employed, 
the reduction of the tonsils will require 6. 8, or 10 sittings, according 
to the degree of enlargment, at intervals of three days to a week. 
The amount of reduction will have to be determined on the merits 
of each case. 


PHaRYNGITIS, 

Pharyngitis or inflammation of the pharynx is of two kinds ; — 
Acute and Chronic 

Acute pharyngitis 

Open the bowel by saline aperient A mustard plaster exter- 
nally, a hot mustard water foot bath, a dose of Dover's powder at 
bed time and inhalation of medicated vapour through a steam 
atomiser are the essence of treatment 

Chronic pharyngitis 

Touch and thereby destroy enlarged granular lymphoid follicles 
with any of the following — 

f. Chemically. 

0 ) 

Kosorcin a:i‘. x 

Tilenthol v 

Glyceriiinm Acidi Tannici . 

Mft. to apply once a clay early in the morninj? on an empty stomaclh 
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(h) 

R 



Vfiiuol 

iJl W 


A.(j 

To applA localJv 

5 

On) 

Triehlor-aeetie acid 


(ivj 

Lactic aeiil 


( v) 

fjiq iidrenahn (1 in 1000 j 



2. Mechanically, 

( ] ) CialYaiio-oaiiterN 

(ii) Red hot ])rr)b(‘ 

Suck any < d' the fo|]()\\ mg — 

fi) Eucaluptu?. and Menthol pestil (Allenhiuy's), 

rii) Tabloid aeidi Benzoici Co 

(in) 

Apo, rnorj^liin hytlrooh err. 1 / 82 , 

Crcaw)ta,l mi 

r libel > ji'r i 

Menrliol jjr 

blv(‘o L'*oIatin q «! 

Mt‘t foriipesnl Sicr one Tbnce a rlav 

Inhale the vapour^ of any of the following — 

(i) Animnn Chloride through an atomiser 
(iil 


Pmol. 

Oil Eiicalnptns 
Through n Steam aiomiser 



OYSPEPSm. 

Before describing the ti’eatment of dyspepsia, the writer thinks 
it is desirable to say a few lines aboat the 'physiology of the appetite. 
Spriggs {the Hospital) remarks that there are two kinds of gastric 
secretions viz • — 

(1) Appetite jniee* 

(2) Chemical secretion of juice. 

The foimier acts genei’ally as a stimulant for the flow of the 
latter, 

(1) The appetite juice is poured forth on the thought 

(Psychical influence), sight, smell, or taste of food, 
independently of whether any food enters the stomach 
or not 

The nervous impulses which provoke its secretion, are carried to 
the stomach by the vagus 

Bitters, when given immediately before food, increase the 
secretion of the appetite juice. Pain, anger, discomfort or bad news 
inhibits the secretion of the juice 

(2) Chemical secretion of juice is poured forth if the products 

of protein digestion artificially prepared are introduced 
in the stomach e.g soup made by stewing meat or 
bones 

Hence it is mtional to drink soup at the beginning of a meal, 

Cool water and warm fiuid are excitants of gastric juice, while 
ice-cold water is a powerful depressant of the secretion. 

Experiment has shown that if water is given before a meal it is 
passed out of the stomach in fi*om 10 to 25 minutes 

It follows that loss of appetite is the harbinger of dyspepsia and 
bears a double penalty, viz . — 

(1) loss of appetite juice. 

(2) loss of chemical secretion of juice, 
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Dyspepsia in the truest sense of tlie term is not a disease ; it is 
like fever a symptom of soine Intent disease , it arises from the dis- 
order in the digestive system whether fanetional or ore^amc It is 
induced by imperfect mastication bolting of meals, too much fluid 
with meals, hard mental or physical ’work immediately after eating, 
to<j cold or too hc>t food, food badly cooked, excess of tobacco smoking, 
etc Greesy and fried foods cause dyspepsia because the gastric 
juice cannot penetrate the coating of fat 

Pawlo'w' observed that a dog which was the subject of a gastric 
catarrh produced an incessant slimy acid secretion In such an 
animal a flow of appetite ]uice might be obtained, but the second 
chemical secretion was not. 

Spriggs suggests two lines of treatment • — 

1. to airest the incessant flow of ,]uice periodically by bicar- 

bonate of soda, bismuth subnitrate etc , so as to give the 
glands an opportunity to recover 

2. to arrange the food so that tlie appetite juice alone maj" be 

expected to digest it Small meals should be given at 
frequent intervals 

For clinical purpose dyspepsia is divided into two varieties — 

i« Acute Dyspepsia, 

ii« ehronic Dyspepsia, 

‘ 1. Atonic dyspepsia 

2. Acid dyspepsia 

3. Nervous dyspepsia. 

4. Fermentative dyspepsia. 

5. Irritable dyspepsia 

6. Dyspepsia of liver origin 

7. Dyspepsia with oxaliuna. 

8. Dyspepsia with uterine trouble. 

9. Dyspepsia of scurvy 

10* Dyspepsia of the diabetic, 
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11. Alcoholic dyspepsia. 

12, Dyspepsia of old age 

Id. Pharyngitis dyspeptica 

14. U ro-Kinetic dyspepsia 

15. Gallstone, colitis, chronic appendicitis, abdominal„angiiia 

etc. stimulating dyspepsia 

i. Acute Dyspepsia is caused by too large meals, errors in diet, 
excess of alcohol, etc 

Treatment. — Assist vomiting hy tickling the fauces ; milk 
with sodii citi‘as is the ideal food ; the dyspepsia usually passes off 
in two or three days During convalescence, give Liq. Bismuth 
et pepsin Co. in drachm doses after meals. 

1I« ehronic Dyspepsia. 

f • Atonic Dyspepsia is due to deficiency of the hydrochloric 
acid in the gastric iuice. The food undergoes butyric acid 
fermentation. 

The indications for treatment ai*e : — 

(^7) to remove dietetic errors. 

(6) to stimulate the secretary and motor powers of the stomach, 
by alkalies with iiux vomica, carminative and bitters before 
meal. Sodii bicarb acts as a stimulant to the gastric juice, 
increasing the secretion of hydrochloric acid and thereby 
aids digestion, but not of pepsin ; hence it is given 
immediately before meal in small doses. 


R. S. Lavenson in {the An hues of Internal Medicine of September 
loth 1909, ) remarks that bitter tonics taken by the mouth do not 
act directly upon" the gastric mucosa as secretary stimulants, but 
reflexly increase secretion through the gustatory nerves However 
disagreeable their taste may be, bitter tonics must be administesed in 
sohitimi as the stimulation of the taste organs is essential, - 
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The following are the best prescriptions for at»nic dyspepsia . — 

( 1 ) 


.Sodii bicarb 

gr. X 

>Sodii citms 

gr, vii 

Tnf. Cascanlla 

ad s. i 

M.ft. for a dose . Sig Half an hour before eacli meal 

Burney Yoe's farniula 


(2) 


Tine Gascarilla ... 

5.iiss 

„ Ehei 

• 5V 

„ Nncis Vomicae 

, S-iiss 

,, Gentian 


„ Ani'antn 

ad siv 

M,ft Dose — Two roaspoonfnls in %vater quarter of an hour before meal. 

(3) ft. 


Sodii bicarb 

gr X 

Tine. Nucis vomicae 

m.ih 

8pt. Ohloroformi 

m.x 

Tine. Gentian. Co 

ad 5 i 


M.ft. for a dosGb Sig • To be given quarter of an hour before meal. 


To aid digestion by pepsin, pancreafcin, Taka diastase, papain, etc 
the writer recommends 'tlie following . — 

( 1 ) 

Pepsin 

Taka diastase 

Pancreatin ua .. gr. i 

M.ft. for a pill, Sig One twice a day after meal, 

(2), Enzyme Cordial — (Gorhyn ;) 


Pepsin 

gr 

i 

Pancreatin 

gr 

ss 

Diastase 

gr. 

1/16 

Acid hydroch (Dil) 

m 

iii 

Acid Lactic Cone. 

m. 

1/10 


— ^2 to 4 fluid drachms after meal. 


(3) Tryp*tase {opjpenJieimer a)id Sons), Dose a teaspoonfnl 
twice a day after meal. 
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Writer s faw^irite formulae are . — 

(4) 5^. 


Blix Papain 

5*1 

Liq Taka — diastase 

5-1 

Spt. CMoroformi 

in.x 

Essence Menth. pip 

in X 

Aq. Ptycbotis 

ad 5.i 


M,ft. for a dose Sig. One twice a day after meal. 
( 5 ) 1 ^. 


Glycerini aeidi pepsin. 

3*i 

Acid Hydrochloric dil. 

m.x 

Tinct. Nncis vomicae 

m.iv 

Tmc. Cardaniomi. Co, 

m.xx 

Aq. Garni. 

ad ^.i 


M.ft, for a dose . Sig. One tw'icc a day after meal. 

2. Acid Dyspepsia: 

fi) Hyperchhrht/druu 
(ii) f{t/’per,serreff()){,^ 

1. Myperchiorhydria due to hypersecretion of hydrochloric 
acid in the stomach ; pepsin remains constant in amount. 


Treahnenf Is mainly dietetic , — 

Pof Savill is of opinion that proteid diet relieves the 
condition, while the writer has learnt from experience that hyper- 
chlorhydria is induced by constant proteid over-feeding 


The patient may be allowed to drink during meals ; as a matter * 
of fact, drinking large quantities of fluid helps to dilute the gastidc 
juice The so-called acid mineml waters, e,g, Fachingen, Apol- 
Hnaris etc, are particularly suitable. It is claimed that the co^ gas 
that is dissolved in these watei’s exercises a sedative effect, and 
that the alkaline Carbonate that they contain helps to neutralise 
the excess of Hcl 

{NothnageVs Encyclopedia of Practical Medicine. Disease of 
Stomach Page 319.) 
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no ^ 

Sodii Bicarb 

Bnrut magnesia 'i 

with > aa 511 

sugar of milk 3 

Do^e toil grains to a draclim twice a day after meal 

( / ) Olive Oil — 

Dot^e a tablespoonful before meal or about two hours after 
meal The oil coats over the mucous membrane and lessens 
the acid secretion. 

sj/sfem of medtciup hy and Me Crap, lol r Page 121), 

(J) Electricity • — 

In cases of a protracted nature, the direct application of the 
electric current to the inside of the stomach is frequently 
of the greatest benefit The electricity exerts a stimulating 
tonic influence, not only upon the stomach, but also upon 
the small and large intestines. 

(Twentieth renin ly Practice of Medicine rol. ndip 27R) 
ill) Hypersecretion of gastric Juice 
Classical Rymtoms are — 

1. Pain or discomfort coming on sometime after food, the 
interval being longer when protein is taken in quantity, and shorter 
\^hen starches or sugars are taken 

2. Eructation 
M. P^'Tosis. 

4. Hunger 

5 Vomiting of a large amount of acid fluid. 

6. Alkaline urine. 

{The cJiniraJ Joinnah June 22, 1910.) 

Treatment * — 

1. Alkalies are given before the onset of pain ' 

2. Fluids are drunk an hour before meal. 

In hypersecretion the patient should be advised against drink- 
ing too much; because the ingestion of large quantities of fluid 
seems to favour vomiting. 

{XothnageTn Enryi’loppdin of Prartkal meihnne„ Disease of 

stovifudi P. 332 , ) 
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8 Very hot and very cold food and drinks must be avoided. ^ v' 

3- Nervous dyspepsia depends upon the disordei^ed condition 
of tlie nerves of the stomach 

(ft) Ext Snmbul bq. acts admimbly in this form. 

Ji) Cocaine hydrochlor gr } given three times a day in milk 
will cure the disease 

fc) Chloretone gr. 2 dissolved in water has cured a case 
under writer's treatment like a charm 

(il) Bromides and valerianates relieve gastric hyperoesthesia 
due to nervous iiTiiation 


4- Fermentative dyspepsia is due to fermentation. 
The writer's well-tried prescriptions are • — 


(a) It. 


Sodii Snlpho-carbolas ^i\ iii 

Tmc Nucis Vomica* m. iv 

Tine. Carminative in. x 

luf. Calumba acl 5. i 


M.fr for a dose. Sig-. One quarter of an hour before meal. 




Benzo-naphthol 
Takahtiastas 
Soclii Bicarb 
Pulv. Garb. Lig. 


gr. 11 
jn*. ii 
gr. V 

1*. V 


M.ft for a pulv. Sig. To be given in wafer paper twice a day after mc.nl. 


5* in irritable dyspepsia arsenic in drop doses before or 
after meal acts well* 

iiiq. Arsenicalis m iii 

Potas. Bicarb. gP, x 

Inf* Calumba ad 5. i 

Nf.ft. for dose* Sig* One twice a day after meal. 
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When pain is the urgent symptom use the following t — 


Bismnthi Salicylas 

gl‘. V 

Pulv, Tragacanth Co, q. s. 


Acid Hydrocyamc Dil 

m. i 

Liq, Opii sedativus 

m, iv 

Aq. Aurantii floris 

nd i 


M fr. for a close . Sija:. One rlinVe a dav. 

(h) Heroin hydroolilor tabloid once or twice a day. 

6* In dyspepsia of liver origin, brvonia acts well. 

7t In dyspepsia with oxaluria, nitro-mimatic acid with nux 
vomica and bitters is very efficacious, 

8- For dyspepsia with uterine trouble, drop doses of 
laudanum with nux vomica and other uterine sedatives are good. 

9* For dyspepsia of scurvy, lime juice and pejisin a drachm 
or two to he dilnted with cold water twice a day after meal. 

Nm B , — Lime Juice and peps»n (P. D Co) Dose a teaspoonful with an 
ounce of water after meal. 


I O. Dyspepsia of the Diabetic 

(a) f^lasniis a hardy and powerful metabolic ferment active 

upon sugar starch and fats in an alkaline medium at body 
temperature 

It is inde.structible by acids or by other ferments. 

The formula of Tablet No 2 

Collasin liiss. 

Sodii Bicarb, gr, iss. 

Dose 2 to 6 tablets. half an hour after meal. 

It is prepared by Mead Johnson & Co. 

(b) Taka-diastase 

33 
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\ I • Alcoholic dyspepsia 

Tine : Capsicum droj) close witli Nux \ omicse, Spt, Ammon Aro- 
matic and a bitter to be taken half an lionr before meal. 

1 2, Senile Dyspepsia 

In the treatment of senile dyspepsia Dr W. S Fenwrick in (fh^ 
Lancpt nf Nor 6th 1Q09-) recommends the following — 

(1) Mastication must be performed in an efficient manner ; neu 

teeth should be inserted when necessary 

(2) Use antiseptic gargle 

(3 ) Avoid exposure to cold 

(4) Avoid tea, broths and soups as duids always increase the 

tendency to flatulency ; but only a small q^uantity of hot 
water may be allowed at the end of the principal meal. 

(5) Avoid sweet preparations as they are apt to excite gastric 

fermentation. 

(6) Avoid green vegetables and raw fruits as they always 

increase the indigestion 

(7) Avoid fat and fatty substances in advanced cases as they 

are apt to produce nausea and diarrhoea. 

The main indications for medic^ treatment are : 

(i) To correct the subacidity, 

(ii) To relieve the flatulence and constipation. 

(iii) To promote digestive power. 

The writer recommends the following . — 

(1) Glycerine acid pepsin with dilute hydrochloric acid in 

gastric dyspepsia. 

(2) Maltine and taka diastase in intestinal dyspepsia. 

(3) The administration of lactic acid bacilli in the form of 

Metchnikoff’s Sour milk, 



DYSPEPSIA. 2o9 

i 3* W«iryi5gitis Dysf)eptica— 

Imfjofer (Mitfly des Yerehi, Karlsbader Acrzte) points out 
it form of phaiyngitis which occurs in disturbances of the diges- 
tive organs, and was observed by him in 21 instances. It is charac- 
terised by varicose vascular dilatation at the posteiior pharjTigeal wall, 
swelling of the mucosa, sometimes a livid disooloi’ation! The chief 
symptoms consisting in a burning sensation and the sensation of a 
foreign body, are increased after meals, in contradistinction to ordinary 
pharyngitis, in which ihe s^Tnptoms usually show a certain remission 
after eating Varicose hypertrophy of the lingual tonsil belongs to 
the same group of cases 'rhe treatment can only consist in the 
correction of the disturbance. Local measures are entirely unsuc- 
cessful with ansesthetics, which however may be given with a trial. 

I Uro-kinetic Dyspepsia 

Dr. Eosenberg (Dent, med icoch Any 1S99^J describes a variety 
of dyspepsia which he terms ‘*[Jr(>kinetic'’ dyspepsia, due 
to something rn’cng mth the motor apparatus of the urinary tract 
The patient usually suffers from enlargement of the prostrate with 
secondary gastritis set up by retention of urine. 

Treatment : — 

Attend to the state of the urinary apparatus of the patient 

IS. Cafistone, < 2 olitis, chronic appendicitisv alxiominai 
angina etc., stimulate dyspepsia. 

Treatment i — 

Reduce blood pressure as it is Howing through thickened peri- 
phei’al aiteries , 

Dr, fL Hidchison {Brtt. Med. Journal 29tli Feb, IQOOj ieooni» 
mends Urolaropin : 

Hygienic treatments-' 

Best in the beginning ; later take systematic exercise, change of 
air, sea voyage or spend summer in mountain. 
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Abdominal massage, when skillfully done, strengthens the motor 
power of the htomach, aids peristalsis, and stimulates the venous 
circulation. 

Lavage may be practised when other means fails. Physician 
should bear in mind the undermentioned important points, viz , : — 

(a) Time taken by the patient at the meals - ' 

(h) Quantity and quality of food the patient eats. 

The -writer recommends his dyspeptic patients to chew each 
morsel as many times as there are teeth in his mouth before swallow- 
ing. By this simple method he has cured several cases -where there 
w-as objection for allopathic system of treatment. Chinese system 
of taking meals slowly seems to be scientihc 

Agi’eeabie odours exercise a highly beneficial effect on digestion 
a fact long knowui to the Hindus 

Oletetic treatmetit t— 

Dietetic eiTors are the fruitful source of dyspepsia and gastritis : 
too frequent meals, habitual overfeeding, and iiregularity of the meals 
will in time derange any stomach ; deficiency of food and long 
restiiction of food induce dyspepsia. 

In acid dyspepsia, Prof. Osier recommends strictly meat diet 
as follows : — ' . . 

31 ounces of meat minced fine, taken raw with two slices of stale 
* bread and 1 ounce of butter, with one glass of Apollinaris watei* 
thrice -daily V 

Professor Savill remarks that proteid diet wdth a coui*se of 
galvanism, is very efficacious. Dr. Ernest Young in the clinical 
Jcurnal recommends hot water and minced meat .diet in atony and 
dilatation of stomach and in chronic hyperchlorhydria : 

1. Hot water will tend to cleanse a-way existing catarrh, and 
help to dissolve - and so x*ender easy of elemination any 
toxic material in the intestrue - ' * - - ■ ^ “ 
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2. Minced meat contains a maximum of nonrishinent witli a 
’ minimum of weiglit and bulk: • “ ’ 

( 1. oz meat gives 35 heat units. Dose 2 ozs at a time. 

'( pint of milk gives 510 heat units. Dose 2 nzs at at^mp 

Dr. Herscheel (B. 3/. J. 1898 Vol II pages 1823) on the other 
hand suggests carbohydrate diet pai*tially dextrinised by Taka-diastase 
and large doses of alkalies to neutralise hypei’acidity. ^ 

The wi’iter recommends the following . — 

1. Raw papaya boiled in ivater. 

2. Pine apple juice aids digestion 

Fresh pineapple Juice in dyspepsia s — ^ 

It is capable of digesting animal tissues, picking” out nonliving 
proteins and rapidly digesting them, and leaving: behind all living 
tissues, 

Jt is ftiuperiortu pepsin in that it is not nauseating, is more 
easily obtained in India, and acts promptly in almost any kind of 
medium and variation of tempei*ature 

It is superior to trypsio and vegetable proteolytic enzymes iii 
that it IS more palatable and readily obtained in the most 
active condition. 

3. ^'Banana" fruit as food. 

4. Somatose, 

5 Milk. ^ * 

(a) JVIilk with sudii citras* 

(b) Feimented milk. . - ~ 

(c) Peptonised milk. 

{d) Cider whey. Add equal pai*t of Devonshire cider to 
■ ' fVesh milk ; keep it till curd is formed ; remove the 
soft curd. It is used in neiwous* and fermentative 
dyspepsia. 

(e) White wine whey. - Add three ounces of pufe'sherry to a 
pint of boiling milk, remove the curd ' Tt Is ^used*' in 
obstinate dyspepsia^ * ' 
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No definite list of food can be prescribed ^^One man’s food is 
another man’s poison ' However the following is an Ideal menu of 
diet as prescribed by the winter in most obstinate cases of dyspepsia * — 

EARLY IN THE MORNING — 6 ozs. warm water to be taken by sips ; 

it prevents fermentation and washes out the stomach. 

8 A. M. — Juice of ^lidanclio and raw milk each half a chattack. 

9-30 A. M. — Good cold shower bath. 

10 A. M. — Rice ^dad khani or ^hasmati to be boiled in cocoanut water 
on a slow fire , wash the warm rice in watei’ and serve 
to eating. Boiled banana fruit and raw papaya ; soup of 
"gadhaV herbs j fried ‘mouiula’ fish ; soup of black fish 
^magur,' ^smgee,' milk and rice with ^katah 
plantain. 

Drink little or better no watei* duiing the meal. 

When meal is ovei', lie on the left side for half an 
hour so that the food may lie long in the fundus of the 
stomach. 

No mental or physical iaboui’ atleast half an hour 
before or after the meal, to have the full benefit of more 
blood in the abdomen which indirectly aids digestion. 

11. A. M. — A glass of fresh cocoanut water ; where it is not 
available, a glass of soda water is a good substitute. 

2 P, M, — Milk, or better fermented milk or fresh curd. 

4P. M, — Fruit juices of papaya, pomegi*adaate, ox-anges, gj’apes, etc. 

7 P, M. — Barley bread ; ^mwig' soup, fish soup, milk. 

Sweets fox'bidden except ‘palm misry' and ‘cocoa- 
nut 

rice causes acidity, thei^efore not allowed 

in dyspepsia. 

9^30 P. M. — Patient should go to bed. 

coioclusion it xaust be impressed upon the patient to masticate 

the food thoreaghly, to eat slowly, not to think of business during meals and to 

stop eating before the sensation of satiety appears. 



GasTRie meBK. 

Freqneticy, — Gastric ulcer is found in 5®/^ of all autopsies. 

Befinitim . — A necrobiotic process beginning in the gastric 
mucosa consequent upon impaired nutrition and autodigestion with 
tendency to involvement of muscular and serous coat. 

This does not include malignant, tubercular or syphilitic 
nkeratioB. 

For clinical purposes, ulcer of the stomach is usually divided 
into the acute and chronic form. It would seem to me that the same 
pathology is at work in both, and the chronic form is only an 
advanced stage of the acute uncured 

W. G. Mayo says — “Mechanical injury of the pyloric portion 
and excessive acidity of the gastric secretions under anaemic conditions 
give rise to nicer.'’ Aneemia seems to play an important part. 

The nicer is usually single and generally situated on the poste- 
rior wall near the jiylonis on the lesser curvature. 

The carcffnaf symptoms are 

1. Localised pain aggravated by food but relieved by vomitmg. 

2. Vomiting, 

3. Hsemorrhage. 

4. A tender spot on the epigastrium. 

5. Rigidity of the Overlying muscles. 

Th#treailit>ent is grouped under the foltewmg heads:— 

1. Prophylactic. 

2. Hygienic. 

3. Dietetic. 

4. Medicinal. 

5 Surgical, 
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1. Prophylaxis: — Gastric ulcer occurs fi’equentlj in young 
chlorotic women. Regulate diet and avoid very hot food, coarse 
food, food I'ich in aeifl a^d condiments which irritate the mucous 
membrane of the stomach tight lacing is forbidden. 

, “Alcoholic stimulants, much vegetables, stomach tube, and heroic 
doses of Bismuth which may set up vomiting and diarrhoea." 

( Jf/h /i V f// fi'icJi feld . ) 

2. Hygienic treatment : — Rest cure — Rest of the stomach 
is indispensable ; feed the patient with nutidtive enema ; i^est of 
the body in general is absolutely necessaty by allowing the patient 
TO lie on a recumbent posture. 

3. Dietetic treatment : — When the diagnosis of gastric ulcer 
is certain, stop food by the mouth aiul feed the patient with nutritive 
enema for B or 4 weeks as follows • — 

I feedi ng for the fi) sf weel . 

T. Peptonised milk, d ozs. each time, three or four pints 
within 24hotirs. 

II. To a pint of milk add brandy 2 ozs. and one raw egg, , - 
One egg 

Panopepion 5 ii 

Peptonised milk giv 

Mft. for a dose sig. per rectum E* 4 honrs. 

lY. Peptonised milk gruel. {Allbid fs system of Medicine Vol. 
iii, P<iqe^43} Mix well milk 10~O2S. and one then 
add 2 teaspoonfuls of Benger’a liquor Pancreaticus, and 
30 grains of sodii bicarb 

V, Leube prefers the ‘‘pancreatic meat emulsion" for rectal 
feeding. 

(Burney yoe's hook on food in Health and Disease. P. 545) 
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VI, Dujardin-BeaTiniet 2 ; recommends : — 

(i) Yolk of an egg. 

Two tablespoonfuls of liquid peptones, 

5 drops of Laudanum* 

A glass of milk 

fii) Two eggs. 

Two dracbms of liq. Pancreaticus. 

20 grains of Sodii bicarb. 

30 grains of Sodii chloride. 

Half an ounce of Bmndj, 

Little sugar. 

Foui* ounces of warm milk. 

X B, 1. — Somatose and sauatogen are favourite additions to nutrient 
enema. It s>iould be Laven warm about 98® to 100®F. 

2. Bowel should be washed out once daily before nutrient in 3 ections 

are given. 

3, So reliance should be placed on nutrient suppositories. 

(Bur/iey yea's /naniial of medical treatment Voh L Vage 44). 

After a week prescnbe the following orally, 

(i) Flour soup boiled with milk Casein coagulates m smaller 

flakes than in pui'e milk 

(ii) Soured milk 

(iii) Meat Jelly. 

Boil a Chicken with calves’ feet, 
fiv) Panopepton. 

(t) Raw beaten white of egg. 

white of egg like the casein of milk, seems to possess the 
power of combining acids, and even of neutralizing them 

W) S.p,rSol«iio.: 

Strauss remarks that the secretion of acid in the stomach 
is smaller in amount. It is contraindicated in all cases 
where there is a tendencj to fermentation. 

34 
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Sv}iseqHr,tfhj pr^><r,ihp two to thveo pints of milk by jiiouth 
within 24 hoiiis. but never more thann ^mall teasjioonful at one time : 
afterward^, food should be easily digestible and uf>t irritating. 

The following is the ideal menu of diet as i*ecommended bv 

Professor Osier :-~ 

S, A. M. — 200 c. c, of Leubo's beef solution. 

12, XOON, — 800 c. c of milk gruel or peptomsed milk. The 
gimel .shouhl he made with ordinary flour or arrowroot 
and mived u ith an equal quantity of peptomsed milk. 

4, P. — Beef solution again 

8, P- !\[, — Milk gruel or butter milk, 

Lenhartz diet chart* 

Small quantities of heaten-iip eggs and milk, the quantities being 
increased day by day i e, on the fii'st day 7 to 10 ozs. of milk with 
one egg, and the increase is 3| ozs of milk each day and one egg 
each day until a quaiT of milk and six to eight eggs are ingested. 
An ice-bag is kept constantly applied to the epigastrium 

After the first week soft boiled rice, minced meats, semisolid and 
solid foods are giuduall^ allowed : of course the amount of meat 
first given is only two ounces. 

This plan of treatment should per.sist for atleast a month 
The advantages are — 

(1) Pain as a imle disappears entirely within 48 hours 

(2) Vitality of the patient is maintained and healing processes 

are thei^efore carried on more I'apidly 

(3) The weight is usually inci’eased 

The elimcftl Jmonal Jnne 24 1908 contains the folio udug 
Stop food for 4 to 6 hours Then Prescribe. 

1. Whey or alum whey : — 

Alum 

Boiling milk qj 

Strain tlirongh muslin ' 

Bose a teaspoonfnl every now and then. 

2. Egg aftumen lieaton up with water ; add little glucose. 
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Medicinal Treatment The physician should bear in mind 
the undermentioned points viz : 

I. Healing of the ulcer. 

11. Avoidance of all irritating agents. 

111. Relief ot troublesome symptoms. 

Bismuth in suspension acts mechanically by forming a covering 
which protects the ulcer and facilitates healing. The writer’s 
favouxite formula — 

Vi 

Bismuthi &ubmtm& gr. x. 

Poly. Tragacauth Co qe. 

Nepenthe m. iv. 

Acid Hydrocyanic Dil. m. i. 

Aq. Cai’ui ad 3. 1. 

Mft. for a dose Sig One thrace a day quarter of an hour before meal. 

Klemperer recommends estalin (aluminiicm (jlijcerine-pa^te) in 
peptic ulcer and henuitemisis. Estalin tablets contain 2| gi'ains of 
tinely pON\dored alimimiurii made up with glycerine. Four of these 
tablets are mixed thoroughly with half a glass of watei* till an 
uniform suspension is obtained The |)atient drinks this, and takes 
no food for one oi* two hours thereafter The action of the dimg is 
purely mechanical and no side action is produced. 

Nitrate of silver is used in chronic cases. 

Glycogzone (/ e, ghjce}t}i€ and hydrogen peroxide) 
is I’ecommended : Dose 2 teaspoonfuls in -water 

Hort {Brih Med : Journal ocL 10. 1908) recommends antilytic 
serum in chronic gastric and duodenal ulcers. The object being to 
re*establish a condition of immunity of the gastric mucosa to the 
action of gastcoiytic toxins and enzymes which ai'e responsible for 
ulcer production and maintenance. 

The ulcers fail to heal because the thickened floor of the ulcer 
pi'events healthy lymph penetrating to the ulcer. 
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This lymph contains vaiions bodies, some of which apparently 
antagonize enzymes from fixed cells, from wandering cells and fi^om 
bactena. and thus limit cell-destruction either auto-lytic or 
heterolytic 

These antilytic substances can be applied in the form of horse 
^erum or specially prepared antilytic senim. 


It is given by the mouth 3 or 4 times a day directly after food in 
half an ounce of water. The serum must be fresh, atoxic and steiile. 


Di* Willcox of St. Mary’s Hospital London {The Quarterly 
Journal of Medici ar for OctoheK 1909 f) fonnulates the following 
table* 


Hcl may exist as . — 

(ij Free hydrochloric acid — i.e. the acid is 
not combined with any case either 
inoi^nic or oi'ganic. 

fii) Hydrochloric acid which is combined j — 
(a) With proteins. 

{b) With other nitrogenous org’anic 
bases. 


1 


I 


'43 


(iii) Hydi’ochloric acid which is combined with inorganic bases 
to f oiTU neutral salts —e.g sodium chloride* 


A, JB. — la gasnic ulcer the ‘active hydrochloric acid’ is markedly increased 
had free hydrochloric acid is present in excess 


TJhis condition is commonly spoken of as hyperohlorhydri% 

How let us avail oui'selves of the opportunity by * — 

t. The administiation of alkalies e.g, Sodii Bicarb, Bismuthi 
Subnitius etc., to neutralize the excess of acid. 


ii. The administration of diet rich in easily assimilated proteins 
eggs, milk. Lenhartz took advantage of this fact 
and prescribed the diet list accordingly. 
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8 The adiuimstration ot feiTuginoiis prepaiutiou e.g elided 
Sulphate of Irou which uses up excess of Hcl by foianing 
an albuminate and a chloride compound ; moreover it 
relieves anaemia. 

Treat the patient symptomatically j— 

Hyperacidity is diminished by alkalies. 

(/') Pain is relieved by hot linseed poultice to the epigastidc 
1 egion The writer recommends the following' : — 

H. 




tor a pnlv, 

(c) 


Menthol 

gi*. t 

Oocainas Hydi’ocb 

gr. i 

Heroine Hydroch 

gr. 1/12 

Oerii Oxalas 

gr*i 

Ext. Lnpuli 

pill. Sig ; one thrice a day 

gr ^ 

Chloretone 

gr. 11 

Cerii Oxalas 

gr. 1 

Bismnthi Subnitms 

gi'. X 


Sig . To be given in a wafer paper twice a day. 


When vomiting is persistent, exclusive I'ectal feeding is 
indispensable. Droj> doses of hydrocyanic acid with 
bismuth and cocaine are i-eeommended. 

Por constipation saline apeident early in the momingj 
and enema of tepid water in the eveving. 

(e) For hematemesis absolute rest in bed in a recumbent 
posture* “A fatal I'esult is not very common - from 
hsemoiThage" — Osier Avoid all food by the mouth* 
Sypodermically : — 

(i) Morphine gi\ i hypodermically. 

(ii) Ergotin gr* J injected subcutaneously* 

(iii) Prof* Pulton in his book of the Diseases of the Digestive 

canal. P. l2o recommends subcutaneous injection 
of gelatin. 


Locally 

(i) 


Ice bag over epigastrium, 
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Lhtpr/ially — 

fi) Acheiwhii 1 HI loon iin\e<l in iced .vilme water 

(ii ) Calcium lactate gr 5 

Uii) Turpentine in the hliapc ot tereheiie, 10 drops beaten 
np with white of an egg acts niii-aciilonsly w'hen 
other mediciiieb have tailed 

(iv) Gelatin gi\eii by the inoiith is of questionable value ; 
it has been given frequently with fruit Juices 
Hesse gave 10 per cent gelatin solution per mouth. 

Gelatin [has been gneii by the mouth, one table spoonful 
of a 10 per cent. Solution e^'ery two houi> 

(Burney yeo's Manual of Medical Irt^atnienf vol 1 F 142). 

( / ) If the patient is thirsty 

(i) Suck little ice. 

(ii) Wash out the mouth with hot water 

(iii) Inject water into the rectum. 

If there be tendency of collapse- 

(i) Hot .saline ivater injected per rectum from time to time 

(ii) Tmnsfusion of .saline solution. 

(iii) Strychnine gr. 1,64 hypodermically. 

(iv) Brandy and hot water per rectum, 
fv) Hot bottles over the extremities. 

(\n} Limbs should be bandaged. 

5, Surgical T reatment.— Excision of the ulcer is the ideal 
operation according to many distinguished operators It is gi'atify- 
ing to quote the words of a great surgeon like KoOher : — 
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The majority of pi'actitionei^s do not sufficiently realize Tvhat 
brilliant results are to be obtained by operative means in chronic 
affections of the stomach commonly knoAvii as gastric catarrh No 
only can the numerous dangers of ulcerating affections of the stomach, 
such as hnemorrhage, perfomtion and transition into cancer be preven- 
ted, but the disease and its results may be so mpidly and certainly 
cured that the medical treatment of obstinate cases must be put 
in the liackground. The pain in the stomach disappears 
immediately after operating The patient does not require to pay 
any further attention to the nature of his food. The vomiting 
disappeai’s. The bowels become regular. Repeated investigation of 
the gasti'ic contents shows that there is a progressive improvement 
in the process of digestion.’* 


OUOOENHL ULCER. 

PV)i‘ acute rases with ha‘j)ioirhnge. suhcutaneous injections of 
stenle normal liorse serum and feeding by the mouth at the very 
earliest opportunity with small di\ meals, mainly of meat are 
recommended. 

Dr, Einhorn in the intu Jourual of the Mefl. Scipuce. Atirj, 
1909. classifies the disease nndei tvo headings — 

f. Mild case. 

2. Grave case* 

1 In the mild cases regulation of diet ( frpquenf small mpnh 
ah<ftpnfWii from liUflihj-^pa'iouHl .sahstanros. rnnU ami Urn fatty foods)^ 
improving the general condition by means of non, arsenic, cold 
sponging, good air, avoidance of bodily exercise and the use of 
alkalies are sufficient to effect a consideiuhle ameliomtion if not a 
cui'e. 


R — If mild case threaten to be a severe one olive oil {tno tabUspoon- 
fills thornuHf and eiennig) seems to he of service 

2. Tn graves cases a stilct ulcer cure with rest in bed and rectal 
alimentation and af tei wards fluid diet must be instituted. 
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In these cases large doses of magnesia and bismuth are of benefit, 

Caicmed Bia^iiesia viii 

Bisrauthi snbmtrate gi\ xxx 

M,fr for a pnlv, sig. one tlire© riim-s a day half an hour befoie meal. 


If a strict rest cure lias been nnsnccessfnl, or if e have to deal 


with severe ha?moiThages endangei lug life, and i etiimmg fi’equentl} , 
or if obstinate spasm of the pylorus occurs, associated with severe 
pains in the pyloric origin and slight peristaltic restlessness of the 
stomach, an operation (usually gastroentrostomy) is indicated. 

Guthrie Eankin {Bntisli Medical Journal July 23^ 1910) recom- 
mends the following two combinations : — 

(i) In early stage of the disease. 


Bismuthi carbonate 
Acid carbolic (pni’e) 

Liq. morphinae bydroch 
Mucilage acacia, qs. 

Inf, gentian Co 

MJfc. for a dose Sig- to be taken in 
every meal. 


gr, xxrx 
gr. ii 
m. XV 

ad. 5i 

water from 2 to 3 honrs after 


(ii) During convalescence. 


Finkler’s papam 

gr. ii 

Acid carbolic 

gr. ii 

Strychnine 

gr. 1/80 

Codeia 

gr. i 

Ext. Rhubarb 

gr. 1 


Mit. fora pulv to be put in a capsule and taken after meals three 
times a day, 


For chronic cases prescribe full meat diet in an appropriate 
form from the start, with repeated oral doses — never on an empty 
Mtoniach — of an antilytic serum specially prepared 

Hort (Brit. Med. Journal Jan. 5, 1910) i^marks ; 

1. Starvation. 

2. Semi-starvation, 

.S, Milk. 

4. Egg. 

5. Slop treatment. 

6. Lenhartz diet. 
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Gastralgia or Neurosis of Stomach is characterised by 

1. Pain and other sensory perversities. 

2, Bulsemia z.e. ravenous craving for food ; it depends upon an 

affection {temporary or organic) of the vagus. 

3* Vomiting. 

4. Flatulence. 

5. Neurasthenia, 

6. Motor disorders e. g. gurgling etc. 

Treatment is of two kinds ;~ 

I, Immediate relief 
II. General treatment, 

U Immediate relief 

(ij In neurotic anjornic women — iron and arsenic afford ready 
relief. 

The writer recommends Arsen ioferratosie,, drachm dose twice a 
day after meal or Sol, Ferri et Manganese peptonate with arsenic 
di'achm dose twice daily after meal. 

fii) In elderly women, the following combination acts well. 

Add Hydrocyanic (Dil.) m. i 

Liq. opii sedatiTiis m. vii 

Aq. Cmnamomi i 

H ft. for a dose. Sig . one thrice a day. 

Warmth of abdomen and mild counter-irritation over the epigas- 
trium are good. 

Somatose\ an excellent diet. 

Rest both physical and mental is indispensable. 

Acids, alkalies, bitters, pepsin, pancreatin and predigested 
food are not necessary, Alcohol is a dangerous remedy in neurotic 
persons, 


85 
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(iii) If vomiting be tlie pressing complaint 
1. Cblorobrom 

2 Bromide and hydrocyanic acid mixture. 

3. Cteriiim oxalus effervescence, drachm dose when 
required 

(iv) If pain be acute — 

1. Solanin 5. c grammes half an hour before meal in a 

pill form. 

2. Writer’s favourite formula 


Heroine hydroclilor 1/12 

Cocaine liydroch gr. ^ 

^leuthol gr ? 

Ext Lnpnlin gr ii 


M.ft. for a pill Sig. one twice a day 

(v) Prof. Ewald recommends Bornyval {combination of 
'' ' hocneol and valeriauic acid); it is given in capsules on a 

full stomach 'and is usually well borne. 

{vi) ‘‘Rifonna Medica" of Mai’ch 18th, 1900 recommends — 

Chloral hydrate gr. iii 

Sodii hypo-sulph gr. vi 

Aq Menth pep i 

M.ft. to be taken alone and repeat if necessary. 

fvii) J. M. Anders advocates the use of guaiacol, it allays the 
irritability of nerve terminations . — 

Gnaiacol 

Glycerine aa 5 . i 

Aq. Menth pep. ad 5 . iiss 

Dose ; — teaspoonfal every four hours. 

(viii) John Aulde lays down the rule that “the smallest dose of 
Arsenic given at short intervals, under proper restric- 
tions, wnll prove most efficient, w^hile it removes entirely 
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the element of danger” and recommends 1/10 of a drop 
of Fowler’s solution every ten minutes for an hour or J 
drop or less every hour. 

Clai'k recommends drop doses of liq. arsenicalis before meal, it 
is an excellent medicine in gastralgic pain of nervous origin. 

ii. General Treatment 

Put the patient to bed ; regulate diet. Bland diets well-cooked 
and in small quantities are recommended. 


oiLaxaTieN ©f sroMaen. 

In the treatment of Gastrectasis physician should keep in his 
mind the maxims as laid down by Prof. T. Clifford Albbutt M. D. 
viz . — 

1. Stomach has overworked and irritated, hence physiological 

rest is mdispensable. 

2. Secretion and motor activity of stomach have failed, hence 

the necessity of stimulants. 

3. Food is delayed in the stomach and undergoes fermentation. 

4 The viscus consequently is dilated* 

Ewald estimates the maximum normal capacity at 16,00cc* 

{p6 oz. ^nearly three pinh*) 

There are two kinds of dilatation viz : — 

1. Obstructive. 

2. Atonic k 

I. Obstructive dilatation is due to thickened pylorus, pucker= 
mg of a cicatrix, torsion, etc. 

The stomach dilates on account of stenosis but tfiere is no 
impairment of gastric secretion and motor innervation. “ 

Treatment is Surgical. Remove the seM of obstlructioil’. 
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2- Atonic dilatation 

In atonic dilatation as a result of toxic condition acute 
rheumatism, tuberculosis, septicaemia etc, gastric Juice is more or 
less suppressed. 

Stop food by the mouth and feed the patient per rectum for a 
couple of weeks. 

By the end of first week meat and fruit juices are allowed by 
mouth. 

Subsequently malt extract and peptomsed milk are prescribed. 

The following methods of treatment are recommended — • 

1. Lavage of the stomach with luke warm water early m 

the morning is a valuable agent. 

2. Massage is a potent factor to restore the qualities of gastric 

juice. 

3. Electricity. 

4. Hydropathy 

5. Drugs : — 

(i) 


Acid Hydi’ochloncj (Dil) ni., x 

Glycerine acid pepsin. 5 i 

Liq. Strychnine hydroohlonde m. v 

Spt, Chloroform xa, x 

Aqna Garni ad 5. i 


ft. for a dose Sig, one twice a day after each meal, 

(ii) Taka-Diastase and strychnine tablet (P. B. Sr Co,) ; one 
after each dose. 

(Hi) 

Papain. 

Taka-Diastase. ii 

Pancreatin i 

Mit. Sigi one to be given m a wafer paper after meal. 

(iv) Predigested food . 

(v) Magnesium-Perhydrol Tablets (Merck’o) 7| gi-ains (25°/,). 



DILATATION OP STOMACH. 


277 


t)o&e — 1 tablet 2 to 3 times daily, 

in water. The therapeutic 

action of Magnesium-Perbydrol is due 

to the liberation of Active 

Oxygen witkin the system. 


TJHatation of Stomach icith fermentation. 


Sir. W Broadbent’s formula. 




Sodii Sulpliite 

gl. v-x 

Sodii Bicarb 

gr. XX 

Tine Nneis Vomicae 

m. iv 

Aq. Chlorofoinm 

ad 3. i 

M.ft, for a dose sig. one to be taken betiyeen meals Avheu the gas eructed 

has the odour of Sulphuretted hydrogen. 

- 

The writer s favourite formulae : — 


(i) 


St. 


Sodii Sulphocaibolas. 

gr iii 

Sodii Citras 

gr. V 

Spt. Ohloroformi 

m. X 

Tmc. Carminative 

in X 

Aq. Ptycotis ad 3. i 

M.ft. for a dose. Sig. one twice a day half an hour after meal. 

(ii) 


Jt. 


Eesorcini 

gr. ii 

Glycerine 

m. xii 

Kepanthe 

m V 

Aq. Carui ad 3. i 

M.ft. for a dose. Sig. one twice a day between the meals* 

(iii) 


E. 

' 

Bismuth Salicylas 

gr. 

Bismuth Carb, 

gr X. 

M.ft. for a pulv, Sig. one twice a day. 


Bismuth absorbs sulphuretted hydi 

'ogen and is eliminated 

in the form of black sulphide. 



During convalescence Prof. Osier recommends Iron, Ergot and 
Stychnine. 
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Dietetic treatment. 

Liquids by mouth to be restricted during digestion ; thirst is 
relieved by injecting liquid into the rectum. 

1. Allowed — Dry, easily digestible plain food in small quan- 

tities ; jellies, minced meat, chicken, fishes, plasmon 
biscuit, eggs, cream carbohydrate in small quantities, 
cognac or whisky with little soda water. 

2. Forbidden — Tea, coffee, vegetable in excess, fat, liquid by 

mouth during meal. • 

The following is the ideal menu of diet as prescribed by the 
writer during the stage of convalescence. 

EARLY IN THE MORNING.— 10 to 15 grs. of sodii sulph in 6 ozs. 

of hot water for 2 to 3 weeks Old long standing cases 
are claimed to have been cured in this way, through 
a simultaneous improvement of both the motility and 
secretion (Pro/ : Sinion^) 

7 A. M.— Plasmon Biscuit. 

9 A. M. — ^Massage abdomen with pure mustard oil for half an hour. 
9-80 A. M.— Cold bath. 

10 A. M. — Rice. 

10*30 A. M, — A dose of medicine as prescribed above. 

12 NOON — Cocoanut water. 

2 P. M. — Feimented milk, whey. 

4 P. M. — Fruit juice. 

6 P. M. — Fried vegetable, toasted bread milk, etc. 

6*30 P. M. — A dose of medicine. 

9-30 P. M. — Sleep. 



HPPBNOieiTIS 


Appendicitis consists of a catarrlial inflammation of the Vermi- 
foim appendix which may go on to ulceration, localised peritoni- 
tis or perforation. Intestinal concretions, undigested food and 
seeds may impact here and start inflammation which may 
extend to the Ceecum (fy^phlitis) or the surrounding tissues 
{peri-typMifis ) 

The cardinal signs and symptoms of acute appendicitis may be 
grouped under five heads. 

1 Abdominal pain. 

2. STausea and vomiting. 

3. Tenderness and rigidity of the abdominal wall. 

4 Elevation of temperature and acceleration of the pulse rate. 

5. Inflammatory leucocytosis, i c., with a relative increase 
in the polymorphonuclear cells. Murphy placed much 
diagnostic value on their occurence in the above order, 
and wrote, ‘AVhen that order varies I always question 
the diagnosis.” 

Two clinical forms of appendicitis 

(i) ;icute* 

<>■) { t 

The structui'e of appendix is like that of caecum but it has a 
narrow lumen and a thick wall, hence in inflammation the abscess 
is more likely to burst inside the intestine rather than to burst 
outside ; beside adhesions are frequently formed round the appendix 
due to a localised peritonitis . thus from the anatomical structure of^’ 
appendix the writer thinks the favourable position of the abscess is 
to burst inside though there is chance of the abscess getting septic 
from intestinal contents. 

The writer does not agree with the bold statement of Prof. 
Osier, and G. Dieulafoy (Acad de Med. May 11, 1897.) “There is no 
medical ti*eatment of appendicitis.” In India the writer has found 
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from experience appendicitis is quite amenable to treatment, but 
sm’gical cases are to be handled with a knife. 

Treatment may be considered under three heads • — 

1. The treatment during an attack. 

2. The ti'eatment between the attacks. 

3. Opemtiye interference. 

I . The treatment during an attack :~ 

Absolute rest in bed is indispensable 

There are four pinmary points to be gained at the beginning 
of treatment — 

First, the immediate relief from pain and vomiting if present 

Secondly, the aiTesting of peristalsis of the entire 
intestinal tract. 

Thirdly, muscular relaxation of the entire alimentary canal. 

Fourthly, painless evacuation of the entire contents of larger 
and smaller bowel 

•'There must follow the administration of cleansing and antisep- 
tic agents, in - conjunction with substantial rectal feeding when 
needed. 

Prior to rectal feeding the colon should be hushed with 
soap-suds or a normal salt solution, then panopepton, coffee, milk 
and whiskey or brandy may be used in any combination or pro- 
portion desired. 

The pivot upon which the following plan of treatment turns 
those amenable cases of acute appendicitis round to resolution 
within three to fourteen days will be shown to rest upon the fact 
that thorough evacuation of faecal matter can be secured, aseptic 
cleanliness of the alimentary canal established, and beneficial results 
obtained from intemal antiseptics {to all intents and purposes) indepen- 
dent of intestinal peristalsis. 

Hypodermically • — ^Injection of a hypodermic tabloid of morphine 
sulph and atTOpin sulph, the strength of which the physician will 
select according to the nature of the case ; the atropine sulph prevents 
constipation and nau.sea, and increases the sedative action of the 
morphine, 
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Internally : — 

A. at tlie onset a mild saline purgatire should be given at once, 
it may cut shor*t the attack ; the following are recommended. 

1. Hourly administrations of magnesium sulph., drachm dose till 
the bowel is opened, 

or 

Sodii Sulph 3 . i 

Mag Sulph 3 . i 

M ft. for a dose Sig. E. 3. h. till the bowel is opened 

Saline purgative is contraindicated if there be acute pain and 
vomiting, 

X. B . — The use of saline purgative early in the disease as advocated bv 
some surgeons, is a most injurious practice. 


As to the use of purgatives, authorities differ. It may be said, 
in a general way, that purgatives are dengerous even in the earliest 
stage. If anything is to be given to move the bowels, it should be of 
the mildest kind, such as Calomel in moderate doses and small 
doses of some of the weaker salines 

(Twentieth Century Frartice of Medicine Voh VJIL Page 464,) 


gr. Ill 
gr hi 
gr. V 


TJ Intestinal antiseptic as follows : — 

(0 

1^. 

Benzo naphthol 
Salol 

Sodii Bicarb 

M ft. for a pulv morning and evening, 

(ii) Dr. T. G. Green (Monthly Cyclopedia ami Medical Bulletin 
March, 1909) recommends : — 

Gruaiacol carb gr. iii 

M.ft, for a Pulv ; Sig. one every 4 hours. 


C. The folloTving combination is worthy of a trial* 


Tine. Aconite 

m. i 

Lig. Morphine Hydroch 

m. ii 

Tine. Belladonna 

m. li 

Aq. anrentii floris 

3* i 


M*ft, fora dose : Sig, Every 2 hours upto 6 or 7 doses a day. 

36 
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The main indication is to restore a condition of rest within the 
abdomen , morphia and belladonna check peristalsis while aconite 
allays inflammation. 

y, B , — The use of opium in the treatment of appendicitis has been gene- 
rally discredited, because of its tendency to mask the symptoms. Certain 
surgeons advocate minimum doses In no circumstances, however, should this 
drug be used m larsre amounts 

(J. system of medieine hy O'der und Me. Ceae Yol. Y, Page 481.) 

The only means to put the intestine at rest is opium. In Ger- 
many the opium treatment was introdnced by Volz, and it has since 
occupied an important position I strongly recommend opium. The 
chief objection viz, that the drug masks the symptoms — is unim- 
portant in comparison with its actual valne, particularly if the case 
is carefully watched 

ifSothnageV s Eneyehpedfa of peacfical medicine^ Disease of the 
Inte.sfines and Pe) itoniuin. Page 908). 

If vomiting be an acute symptom* 

1. Stop giving food by the mouth ; rectal feeding is recommend- 
ed, an ounce of panopepton in a pint of warm water acts well 

Peptonised milk is also recommended (Yide page 

2, Use fractional doses of Hydrarg, Subchloride as follows : — 

Hydrarg Subchloride gr. 1/6 

Sodii Bicarb gr. iv 

M.ft. for a Pair Sig oue Every 3 hours upto 3 or 4 doses. 

It checks vomiting, opens bowel and is antiseptic, but increases 
peristalsis to a certain extent. 

Per rectum : — 

1. Enema of the following : — 

Grlycerine 

Soap water ^ 

M.ft. for reetal wash once a da.r till the colon is free of scybnlse and 
fajcal matter. 
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When washing becomes clear, have a douche of condy’s fluid, 
one drachm to a pint of tepid water with a rubber tube to keep the 
part as far as possible aseptic. 

Locally : — 

1. Half a dozen leeches over the seat of iaflammafcion some- 
times act like a charm : The -waiter strongly recommends these blood 
sucking apparatuses over the seat of inflammation as soon as possible 
after the diagnosis is made , it nips the disease in the bud. 

Lockwood on the other hand {Appendicitis^ its pathology and 
siugical treatment page 226) remarks — 

** It is better not to apply leeches or blisters to the abdominal 
wall, as the subsequent condition of the skin increases the chances of 
suppuration, should an operation be performed."' 

2. Hot linseed poultices over right iliac fossa on and around 
Mac. Burney’s point. 

3. Lees {British Medical Jonrml 1908 Vol ii Faye 1454) 
strongly advocates the persistent use of ice-bag in acute appendicitis 
on the ground that it “rapidly relieves pain and obviously 
diminishes the local inflammation.” 

4. Capezzuoli recommends collargol internally in table spoonful 
doses of a half to one per cent, solution every hour, while extermlly 
30 gi’s. of Ung. Crede to be rubbed over the seat of inflammation 
twice a day ; he also advices two enema of 7| grs each in 3ozs of 
water to be given daily. 

Dietetic treatment 

Pood must be liquid panopepton, palatable peptone are per- 
missible, because they are predigested. Milk should be classed as 
solid food here, as it is liable to form curd, but milk with sodii citi*as 
or lime-water forms cui'd with finely divided corpuscles and hence 
allowed. The following combinations of milk ai’e recommended e.g. 
plasmon and milk, milk somatose, hot milk and lime water, sana* 
togen and milk, fruit juices, whey, lactic acid, fermenlactyl of pasteur 
vaccine Co. Ltd., and lactone tablets of P. D A Co^, 
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Normally the intestine abounds with a nonpathogenic micros 
copic flora ; pathogenic germs produce intestinal auto-intoxication 
to prevent this, lactic ferments are chiefly introduced in the system. 

N, jB. 1. Don’t give any food wliich leaves residue, 

2* Don’t give animal food. 

3. Don’t allow ice drink 

2. The treatment between the attack 

A. keep an eye over digestion . 

1. Rectify defective teeth if any. 

2. Avoid swallowing ill-masticated bolus of food. 

3. Take meal at regular hours 

4. Eat slowly 

6. Have rest after each meal. 

6. Eat food simple and nutritious. 

7. Avoid seeds and fniits containing minute seeds. 

B Keep an eye over the bowels. 

1. Remove constipation and use intestinal antiseptic as in 
the following : — 

Thymol gr. i 

Pulv Glycyrrhiza Co. 5. i 

M.ft. for a pulv to be dissovled m warm milk at bed time. 

2. Massage of the abdomen is elective ; because 

(«) It promotes absorption of inflammatory exudations. 

(h) It encourages a normal action of the bowel. 

3. Apply a blister of emplastrum canthandis 2'^ X 2” over Mac. 
Burney's point if there be dull pain and a lump can he palpated, 

Snip oif the bleb and apply ung, Sabin to keep up the action 
of blister as long as you desire* 

C. Avoid violent exercise e.g. riding &c. 

D. Avoid exposure to fatigue, damp and cold. 
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(li) (S^hronic* It is sub-divided into 2 foims . — 

I Relapsing appendicitis* 

2. Recurrent appendicitis. 

In relapsing type the pathological process never settles down, 
inflammation leads to ulceration lienee operation is indispensable. 

In recuiTent vainety the pathological process settles down 
itself, hence there is no necessity of a surgeon. 

3. Operative interference 

(a) When there is evidence of Suppuration. 

When appendicitis is of a relaiismg nature as mentioned 
above. 

(c) When there are signs and symptoms of iierforation. 

N* B , — The reader is requested to go through the Keii ¥o)h i^tate Join tial 
of Medicine of Match 1910^ for refeieiice. 


A CRITICISM. 

Is there any Medical Treatment in Appendicitis ? 

By Dr C L. D Avoixe m d. 

The decision of a Medical attendant in a case of appendicitis is so 
momentous that I am prompted to reply to the article of Dr. Jogendra 
Lai Chandra 2 ip^e?LvedL in the Medico-surgical Journal of the Ttopics 
of July 1909 ‘‘On the treatment of appendicitis.” The writer of that 
article, in e:ffect, makes the bold statement that he does not agree with 
Prof. Osier of Oxford who states that, The re is no medical treatment 
of appeifulicitisJ As the leading surgeons and physicians of France not 
only support Prof. Osier s opinion, but also raise a voice of warning 
against the danger of medical treatment in this disease ; and as the 
article of Dr. Jogendia Lai Chandia must have been read by many 
medical men who may be induced to give a medical treatment a trial 
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in this grave malady, it is of the utmost importance to consider care- 
fully the views on which the Fi’ench doctors base their contention 
in making the important announcement. 

To begin with, they tell us that the aetiology of this disease was, 
until very recently, obscui'ed by erroneous theories. As is well 
known it was believed to be caused by foreign bodies, which get 
impacted in the canal of the vex'miform appendix, by the spread 
of inflammatory processes fi*oni surrounding organs and tissues, for 
instance tj-phlitis or perityphlitis, by constipation, by diarrhoea, 
violent eflort or stinin. a cold, improper food and what not ! The 
cause of the disease is to-day recognized to be due to a closure of 
the canal of the appendix by catarrhal inflammation, by the twisting 
of the organ or very frequently to the formation of a calculus 
(enterolith) in the lumen of the appendix itself. That as soon as 
the closure is effected the imprisoned coli bacilli acquire an exalted 
viimlence and set up the grave constitutional disturbances observed 
in this disease , and by their migiution set iip inflammatory 
processes resulting often, in genei'al or localized peritonitis, infla- 
mmation of distant organs, suppui'ation, gangi'ene of the appendix 
and even perfomtion. That the gravity of the disease depends not 
on the intensity of the inflammation, but to a severe toxic infection 
of the organism by toxins elaborated by the coli bacilli and other microbes 
in the closed cavity^ (See Roger and Josuc-Bulletins et Memo- 
ires dela societe Medicale des hopitaux 1896 Ho. 4 page 97. See 
Uelbet Archives gener de medecino De Rouville La Presse Medicale 
27 Mai 1896. Dieulofoy. Manuel Pathologic Interne Town II 
page 412). 

Bacteriological researches conducted at the Hotel Dieu at Paris 
and elsewhere prove conclusively that a culture of the ordinary 
colibacili impacted in the peiitoneum of guinea pigs oi‘ lu-hits is 
attended with no symptoms, while a bouillon prepared wuth a 
culture of coli bacilli obtained in the closed cavity of a case of appen- 
dicitis caused the death of the animal in a day or two. Experiments 
of Hartmann Minot Diculafoy and caussade at the Hotel Dieu and 
De Ronville elsewhere. 

The veiws that appendicitis is not merely an inflammatory 
disease, but is a serious toxic infection of the organism are suppoi*ted 
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by a host of Frenob celebrities among others are Benon. (See le 
Bulletin medical 1898 p. 541.) G-erard Marchaut, Diculafoy, Pinarh 
Possi Roques, Segond Hartmann, Legry, etc. 

The opinion that there is no medical treatment of this disease 
is supported by such savants as Ferrand, Ohauvet ; Reclus Lucas 
Championmere, Leguen, Choput, Marchant, Segond, Rentier, Poirier 
Yillard, Diculafoy. (Academi de Medecine de Paris seance du 
15 Juillet 1902 and Journal de Medecine at de Ohirurgie pratiques 

10 Aont 1902, Manual de Pathologic Interne by Deculafoy Torn 

11 page 486 ) 

Fen'and warns us that opium ‘‘est un agent souvent plus danger- 
eux qu’ utile” and that belladonna "‘loin de suspendre les secretions 
de rintestin ct d’en paralyser la motricite favorise au contraire ces 
deux ordei'sde functions” (Academic de Medecine February 1899) . 
Diculafoy warns us that medical treatment is illusoire et nefaste , 
il a Tam de faire quelque chose alors qubl ne fait rien ; ilmasque Tes 
symptoms et il endort la douleur, il conduit paisiblement le malade 
a la mort.” 

Prof. Diculafoy says that he rs at a loss to understand the 
indifference of cei4ain medical men when m presence of a case of 
appendicitis with all its possible accidents In two days a diffuse 
peritonitis may declare itself, gangrene and a fatal toxic infection 
can carry off the patient in no time or if a “cure” takes place it is 
only to leave the patient with a chronic or recurrent appendicitis. 
He is sui’prised that one dares waste time in discussing the effects of 
poultices, opium and belladonna ~ in such cases when it is clear that 
the sooner the diseased appendix is removed the better it is for the 
safety of the patient. 


A reply to Dr. D. AVOINE. M. D. 

BY JOGENDRA LAL CHUNDRA l. m. s , 

The writer has the pleasui^e of reviewing the remaiks of Dr. 
D' Avoixe regarding Medical treatment of appendicitis, as criticism 
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paves tlie path to perfection. The school of American and French 
surgeons advocates early operative interference in every case ; they 
are so to speak mad after opei-ation One Surgeon compares the 
delay in operation in perityphlitis to a like delay in dealing with 
strangulated hernia. Another American Surgeon considers all 
cases of appendicitis as being eminently dangerous to life from the 
beginning of the attack ” English Surgeons on the contrary are too 
conservative. 

When there is a diversity of opinion between two schools of 
surgeons, when science specially medical is progressing and therefore 
can not be perfect whatever may be the aetiology of typhlitis, when 
physicians are crowned with success in abating mild cases of 
appendicitis by medical treatment and when laparatomy comes 
under the category of grave operation inspite of the revolution 
in modem aseptic surgery, the writer presumes it is rational 
to follow the median course between two methods — American and 
French, and English. The writer quotes the opinions of some of the 
leading surgeons and physicians of the day : — 

1. Sir Frederick Treves remarks — 

“The number of cases which undeigo spontaneous cure form 
an overwhelmning majority and cannot be lost sight of. A free 
incision should be made as soon as there is evidence of suppui’ation 
or peHomtive peritonitis,” — Syftttm <tf Medicine voh Hi 
f, 93S, 

2. Me. Burney remarks • — 

“The Dictum that every case of appendicitis should be operated 
upon as soon as the diagnosis made, is not to he accepted.” — Internal ; 
Text hook of surgery vol. ii. CJi, 13- 

3. A. S. Mayo Robson writes • — 

“Undoubtedly many of the milder forms of typhlitis, resolve 
under medical ti'eatment.” — Med, A/innal p, 488, 1891. 

4. Richardson convsiders Opium the best drug. 

5. Burney Yeo and Haigh point out that some cases of peri- 
typhlitis are rheumatic in origin and yield to salicylates and general 
anti-rheumatie treatment, 
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6. Thomely Stoker remarks : — 

“Opemtion is most unfavoin^able ; it should seldom be rej$orted 
to. Purgation is the best remed}- at our disposal. The safest Tvaj" 
to e^ect it is by hydrostatic washing with warm water and a 
soft tube.” . 

t 

7. Talamon says statistics show that the axiom that erery 
case of appendicitis should be operated on cannot be accepted, and 
that the indications and chances for interference must depend on the 
clinical aspect > I each individual case .” — B M. J Mai/ 1, anti 8, 
1897. (epit). 

8. Priestl;^ 'jeech adds . — 

“The hotl\ uebated question of Surgical versus jMedica.1 Ti^t- 
ment has not yei been settled though signs are not wanting that the 
.strife has become somew^hat less heated.” 

9. Saundby recommends “Calomel, hot Seidlitz powder and 
enema combined with rest and hot fomentations, and m chronic caees 
blistering over the tumor ,”— Aniiftal p, 79, 1895 

10. In the Medical JRecord Dr. Robinson quotes Dr. Eustace 
Smith as saying “I have seen not one, or two, but many cases of 
appendicitis in which the question of operation was being considered, 
w'hich underwent such rapid improvement under anti-rheumatic treat- 
ment that all idea of surgical interference w'as quickly set aside.” 

11. Broca {La. Appendicide, Fanis, 1900) observes ; — 

“Since I have learnt to weigh the indications for operation, 
instead of operating always and immediately, I have seen the morta- 
lity diminish.” 


57 



eHRONie eoNSTipaxioN. 

Constipation means retention of faeces beyond tbe usual period, 
so that feculent matter is passed with difficulty and in a comparative- 
ly solid state. 

Chronic constipation means a prolonged departure from the 
standard^ natural to the individual, the direct cause of which may 
be want of sensibility of the nerves of the mucous membrane of 
rectum, so that contact of fteces does not cause sufficient stimulus 
to produce muscular action, or want of tone in the muscles, or 
absence of mucous secretion from tlie bowels w'hieh lubricates 
the tracts. 

Finally, absorption of food takes ]>lace, leaving the scybalre too 
hard for the muscles to act on The condition may exist by itself, 
may be symptomatic of another condition, may accompany another 
pathological state or may cause other troubles 

Constipation in the truest sense of the term is not a disease ; 
it is like fever, merely a symptom of some latent -disease. Tt is the 
duty of the physician to find out the etiological factors in each 
individual case and to lay the axe at the very root of the disease ; 

hence the rational ti’eatment would be not to use purgative in the 
shape of hedpiils and the like, in a routine fashion, but to remove 
the causes of constipation 

Glassification of Ghronic Gonstipation t— 
if. Obstructive or mechanical causes 

1. Congenital deformities which occur often in the rectum 

and anus. 

2. Extra-intestinal pressure fi’om cysts, tumors, inflammatory 

disease etc 

S. Stricture. 

4. Malignant and non-malignant neoplasms. 

5. Foreign bodies either swallowed or formed within the gut. 

Faecal impaction, 
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8. All uterine and ovarian derangements by mechanical or 
reflex means bring about constipation ” 

{Fevers Syston of Practical Medicine Yoh II. Page 640.) 

tl. Non-obstructive Causes 

A. Chronic constipation primarily caused by disease of other 
organs than the stomach or intestines : 

1. Due to venous congestion of intestinal circulation. 

(a) In organic disease of the heart and kidney. 

(h) In chronic pulmonary affections, asthma, emphysema, etc. 

2. Due to impairment of secretions poured into the intestines : 

I a) In chronic disease of the liver, whei^e the bile is affected. 
(5) In disease of pancreas. 

S. Due to impaired innervation oi the intestinal wall through 
disease of brain, curd and nerves 

(a) Brain tumors, hydrocephalus 
(Ij) Chronic insanity 

(r ) Tabes and general paralysis 

(d) Lead poisoning. 

(e) Neurasthenia, hysteria, and hypochondria. 

B. Chronic constipation caused by gastric disease * 

1. Due to impaired motility of stomach : 

(fit) Atony of stomach 

(b) Dilatation of stomach. 

(c) Pyloric stenosis {cancer and ulcet), 

2. Due to secretory disturbance. 

(a) Hyperchlorhydria. 

{h) Chi'onic gastiitis. 

(c) Achylia gastrioa. 
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The Indications are 

I Mecliamcal constipation demands surgical interference. 

II. A. Chronic Constipation caused by diseases of other 
organs than stomach and intestines. — Chronic diseases of the heart, 
kidneys, liver, and lungs are often accompanied by vai*ying degrees 
of constipation, induced by hypersemia of the intestinal mucous 
membrane and obstruction to the portal circulation. Correction of 
these conditions by appropriate means will often by itself stop the 
constipated state if not of too long duration. 

B. Chronic constij^ation caused by gastric disease. — ^tiy to 
rectify the disease if possible. 

C. Chronic Constipation caused by, causing, or accompanying 
other intestinal conditions — Two drugs stand out prominently for 
them alterative and tonic elfect on the intestinal mucosa, hydrastis 
and ichthyol The former is given in the form of the fluid extract 
and the latter prescribed in 50-pei cent, solution in peppermint 
water, in ascending doses, beginning with about 8 drops in a wine- 
glassful of water and increasing to 30 drops, t. i, d., provided that 
the stomach does not rebel. Suitable tonics may be prescribed when 
indicated by the general condition (Medical Record March 12^ 1910.) 
Plenty of good air, outdoor exercise, or, if these are not possible, 
certain specially planned gymnastic exercises to take their place, 
a cold sponge bath in the morning followed by a brisk rub, proper 
clothing, no excess of work, physical or mental, nor undue exposure 
to the weather are recommended. 

D to I. Txy to remove the underlying cause. 

Professor H. Sermont, M D. says — “ It is necessay to remember, 
for It is in accordance with clinical observation, that essential constipa- 
tion is rather a disease of the well-to-do than of the workman, of the 
oiiice stool and of the sedantary than of out-of-door occupations, of the 
citizen than of the peasant, of the meat-eater than of the vegetarian, 
and among its victims these attacks are more in the winter than in 
the summer, it is very frequent amongst the obese and amongst the 
gouty ; it appears to have a special prediliction for certain families ; 
once it is installed it is diMcnlt to eradicate. 
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In old age, deatli begins, so to speak, in tbe intestines. In 
presenting tbe rational and sanative method of treatment, we would 
emphasise the fact that we must go direct to the source — the foun- 
tain head of the disease. 

It is an absolute fact that 90 per cent, of all diseases may be 
directly traced to some derangement of the stomach or intestines. 
The colon is the main drain of the human body — a physiological 
sewer in fact ; and if it be necessary, for sanitary reasons, to keep 
the main drain of your dwelling clean, how much more important 
it must be to keep the drainage system of the body free from filthy 
obstructions I We see the external dirt and hasten to remove it, 
but our eyes do not reveal to us the offensive internal accumulations 
— lakes of liquid faeces If we could see them, we would not lay 
our heads upon our pillows until we had cleansed the human temple 
fi'om its defilement. But there is a more serious aspect of the 
question. Scientific investigation has proved that there is a constant 
interchange of fluids going on in the colon —that the liquid portion 
of the foul -waste is in unceasing contact with the blood cuiTent, 
and that a pi'ocess of self-poisoning, autointoxication is for-ever 
going on by the re-absorption ot this pestilential substance into the 
very fountain of life 

For practical treatment, consti})ation is divided into two stages — 

1 . Atonic stage. 

2. Spastic stage* 

I . Atonic stage of Constipation 

The sole indication is to produce spontaneous movement of the 
bowels. The physician should remember the folio-wing fundamental 
principles. 

(a) Hygienic Treatment 

1. Avoid sedentary habits and occupations. 

12. Practise gentle exercise e.g. walking, swimming etc. 

8, Hilton recommends the following method of exercises : — 

“With the hands clasped behind the head, the patient should 
raise and lower the trunk 6 to 10 times, and then bend the trunk 
forwai»ds and backwards, besides rotating the trunk and flexing 
and extending the legs.’' 
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(h) Mechanical treatment:— - 

1* Order abdominal belt for patient witli enteroptosis ‘‘hang 
belly 

a 

2. Active exercise relieves constipation ; and that it ought to: 
be sufficiently brisk to induce active play of the 
diaphragm and abdominal muscles. ( Lauder Brunto 7 i in 
Allhuff and If6lle^fo7d<i system of Medicme Vol, III, 
page 647) 

8. Massage abdomen with pure mustard oil before a bath. 

(i) Hazzard in the Proctologist Sep. 1909 advocates the use 

of abdominal massage — There are, five generally accept- 
ed movements viz friction ; rolling, compression, 
kneadinsr and percussion. 

(ii) Cold abdominal massage as recommended by Barnes 

in the Jou/nal of Amerkan ined a^sociaiion Dec. 26, 
1909 While in a stooping posture the patient places 
the palmar surface of the fingers of his right hand 
over the upper part of the descending colon, and 
making slight pressure, massages with a spiral 
descending movement that tube and part of the 
sigmoid flexure. The finger should preferably be 
cold. If they are warm they may be cooled in cold 
water or, in their stead, a suitable cold object, such 
as a small, smooth glass paper-weight, may be used. 
The cold massage applied at this time initiates a peris- 
talsis which propels the faecal contents downward for- 
cibly into the ampulla recti and thus sets up the 
normal reflex of defecation. 

4. Use enema of pure lukewarm water when required, 

W Hydro^therapy s— 

Cold frictions, fresh ’water baths are very useful ; electric bath 
light or imier) is good in the constipation of Tabes Dorsalis, 
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(d) Dietetic treatment 

Plenty of vegetables and food rich in cellnlo.se vrhich leave 
re.sidue ; oatmeal and maize have the reputation of opening the bowels 
They mechanically stimulate the mucosa ; avoid extracts : cold 
drink, fruit juices, milk, fermented milk, curd, butter, fish and meat 
are recommended. Figs and prunes are laxative. Constipating 
foods such as red wines, cocoa, soups are contraindicated. ' 

Mendal advocates the use of agar agar : It is for the most part 
excreted unchanged in the faeces on account of its powers readily to 
absorb and retain water, it resists the action of intestinal bacteria and 
enzymes, it prevents the formation of scybalous masses and imparts 
a soft consistency to the rectal contents 

Writer’s method of preparing agar agar. 

Into a cup put agar agar, add water sufficient to soak it, keep 
this for 6 hours to soak, then pour equal volume of milk and add a 
pinch of sugar , boil it for five minutes ; allow the fluid to settle on 
a basin with raised margin, and finally at the time of use pour a little 
rose water and dust piilv cardamon foi* flavour 

Dr. Hale White in Guy Hospital Gazette Jan 8, 1910 recommends 
whole-meal bread. It contains bran which .stimulates peristalsis 
Many people overcome slight coii.stipation by drinking a glass of 
cold water when they rise in the morning. This reflexly stimulates 
the bowels to act. Constipated people should take a large amount 
of fruit, especially baked apple and prunes, almo.st any vegetables, 
and also porridge Tamarinds are most useful in cases of consti- 
pation, and may be spread on toast like marmalade. 

In conclusion, the diet of atonic constipation should stimulate 
peristalsis meeliaiiicsilly. 

In Thst'apeiitic Gazette^ Septemhet^ 1909 Dr. Carey recommends 
the following foods as stimulate peristalsis. 

1, Substances containing sugar such as honey, cane-sugar, 
sweet fimit etc. 

*2. Poods containing organic acids as whey, acid fruits etc, 
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3. Salty substances e.g, salt fisli, cheese etc. 

4. Substances containing carbonic acid e.g. aerated water, yeast, 

bread etc. 

5. Substances containing fat e g, butter, ghee, oil etc. 

6. To these stimulants Boas adds the thermic and mechanical 

ones. 

Oil account of the thermic efect, only cold is considered ; lienee 
a glass of cold water before breakfast is scientific. 

(e) Medicinal treatment i — 

In habitual constipation each case must be treated on its own 
merits and individual idiosyncrasies carefully studied Though the 
symptom is a simple one, its treatment needs not this drug nor that 
drag, but any drug or many drugs or no drugs, combined with 
systematic measures lor gradually restoring the healthy functions 
of the digestive tract that culminates in noinnal defiecation. 

Mild laxatives are recommended. 

1. Cascara Evacuant (P. D Co.) Dose 15 to 20 min, with 
water at bed time, 

2. Pulv Grlycerrhiza Co 

Dose, a teaspoonful with warm milk at night. 

3. Tamar Indien grillon. 

Dose, one befoxe retiring. 

4. Manna, half a drachm for children. 

5. Pulv of one myraholum at bed time. 

6. Confectio Rosre and Confectio sulphur, equal part • 

Dose, two drachms with warm milk at night. 

7 Purgen one at bed time according to nge(Vifle 0. Wtlhinm^u^ 
(pinion) 

8. Vegetable laxative tabloid or tablet, one at bed time. 

9. Exodin, one after the last meal. 

10. Daxoin pallatinoid gr n, one before going to bed. 

38 
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11, Pruuoid {Svltn7i Drug Co,) Dose 1 to 3 ; it is composed 

ot' Plienolphtlialeiii, cascaia sagrada, ipecac and prunes. 

12, Phenolphthalein. Co. Tablet ( P D, On.) 

Pheuolph thalein. 

Strychnine Sulphate 
Ext. Belladonna, leaves 

13, Writer’s formula : — 


Cascara Evacnant ra, x 

Senna Cordial 5. i 

Glycerine ni. xv 

Tmc Nueis Vomica m. lii 

Tine carminative m. x 

Dec. aloe Co ad 5 iv 


M.ft, for a dose. Sig. to be taken occasionally. 

Dr Camac Wilkinson in Practitioner May 1910 page 638, enlight- 
ens us with the following points • — 

Almost all purgatives in large doses are in part absorbed, and 
passing into the circulation may seriously injure internal organs, 
especially the kidneys. 

1 Panci'eatic Juice acts upon castor oil. 

2 Calomel irritates the kidneys when injected subcutaneously, 

while its purgative effect is mainly lost. 

3 Purgen in 1 or 2 doses may he effective and harmless, 

but if repeated, often, may irritate the kidney and also 
induce cataiTb of the bowel. 

I!. Spastic stage of constipation 

Physician .should keep in mind that the intestine is in an irri- 
table condition, that the mucous membrane is inflamed and that 
the intestinal musculature is in a state of hypertonicity. The medi- 
cal man should remember the following rules : — 

(rt 1 Hyaienic treatment « — 

1. Best, especially after eating, is indispensable* 

2. Avoid mental worry and anxiety. 


gr, i 

gr. 1/500 
gr. 1/100 
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( 1 ) Mechanical treatment s— 

1 Massage is contra-indicated ; because its use would aggra- 
vate the spasmodic contraction of the colon. 

2. The abdomen should be kept warm by silk bandage. 

3. Oil treatment is of great value The writer injects the 

following oil into the i-ectum with a long rubber tube 
attached to the enema pump or douche. 

Fresh goat’s bile one. 

Tinct. Assafoetida 5 . i 

Oil Papaveris ad 5 , vi 

The patient should lie on the abdomen for about a quarter of an 
hour. The oil and bile dissolve hard scy bales which have remained 
in the folds of the colon, often for several days and have maintained 
the spasm of the musculature, while assafoetida exerts its carmina- 
tive action. Repeat the process just before the patient retires till 
all scybalse are off. 

(c) Hydro'therapy 

Cold procedures are contraindicated ; warm frictions, warm 
baths are good followed by silk or woolen bandage. 

(d) Dietetic treatment 

Mild constipating diet is recommended, as coarse foods, rich in 
cellulose, would aggi’avate the spasm of the colon and might cause 
membranous enteritis or give rise to diarrhoea. 

A list of mild constipating diet is given below . — 

Tea and fruit juices should never be taken cold , milk, *fermen- 
ted milk, citratedf milk, cream, cheese, peas, potatoes, honey and 
marmalades made from raspberry, orange, apples are good. 

♦Lactic acid bacilli are prescribed with the object of arresting putrefactive 
processes in the intestines by means of the lactic acid produced, and thus 
preventing auto-intoxication from the absorption of bacterial poisons {Ft act f- 
tiouer P. 63$ Mafj. 1910.) 

t Citrated milk. 

St. 


Sodii Citras. 
Milk 


gr. XX 

O.J. 
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Coarse breads, acids, sour fruits, flatuous vegetables such as 
cabbage peas and beaus, duck, oiled chatneys etc., are foi*bidden. 

In conclusion, the diet ot spastic constipation should stimulate 
peristalsis chemically* 

(e) Medicinal treatment :~ 

Saline aperient e.g. Carlsbad, Apenta or Kutnow's powder 
flavoured with ten drops of Tinct. Carminative, early in the 
morning on an empty stomach, is recommended. Purgatives are 
contraindicated, because they increase cataiTh of the intestine and 
thereby add fuel to the fire of the disease. 

Sedatives are good The wiiter recuinmeuds tlie following . — 


Tmc Jielladoima 

m. V 

Carminative 

ni. X 

Nepenthe 

m, V 

Spt. Chlorofornii 

ni. X 

Aq. Henth pep 

ad 3 i 


Mit for a dose, Sig one, thrice a day. 

Patients suffenng from colic and for those who travel, tabloid 
Atropin sulph gr 1400 twice a day after eating, is recommended 

A. B. -Chihli'en should be strictly trained when young to en- 
deavour to empty the bowels at the same time regularly every day. 
Another cause is the failure to go to the water closet when there is 
a call to do vSo. 

It is also important mt to strain in acute pericarditis, as when 
a person strains he raises his bluod-pi*essure, and so may dilate 
the inflamed heart. The same thing applies, of course, to an aneu- 
rysm. In all these cases it is important to have the bowels kept 
open gently every day. This matter will require special care in 
pericaiHlitis, as, in that condition, it is rightly customary to give 
opium, which has a constipating effect. A considemble proportion 
of the cases of cerebral brnmoirhage occurs while the person is strnin- 
iug to make his bowels act, and thus not rarely the cerebral hsemorr- 
Imge takes place in the Water closet. A little calomel at night, 
followed by any saline mineral water in the morning, should be 
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given to tliose who are subject to high blood-pressure, or are, for 
any other cause, liable to cerebral haimoirhage, so that they may 
pass an easy motion 

Two very important factors in all cases of constipation are : — 

1. Regularity, 
ii. Perseverance. 

To visit the water-closet daily at the same hour, to remain there 
without however straining foicibly, although a slight compression of 
the abdominal muscles is often uecessaiy, and to persevere until suc- 
cess is attained, seemingly ap})ears a small matter, but it is a veiy 
important one. 

A rich diet containing little water, ora puie meat diet, or 
dually one which is very slightly stinialatiiig to the intestines, 
consisting of easily absorbable articles which leave but little residue, 
may lead to constipation. 

In conclusion there is a royal road to health and every one who 
chooses may walk in it It is obedience to natural law — the intelli- 
gent use of Nature’s cominoii gift to all Bear in mind Abbott’s 
rale — *^eieait out, clean up and keep clean, The fundamen- 
tal principle of curing constipation and the main spring of Longevity 
and vigor are briefly summarised by the wiiter in the following 
lines. 

1* Internal bath by — 

{a) An enema of 3 to 4 quarts of steiilised, tepid water. 

(b) Saline purgatives. 

2. External bath. 

3. Massage and exercise 

4. Fermented milk, w^hey, cui*d etc. 

5. Ripe fresh fruits, vegetables. 

6. Modei-ation in diet. 
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The composition of some of the patent purgative pills are given 
helow. 

1. Baillieb pilh — Aloes, colocjnth, oil of cloves and soap. 

2. Beechams pilh — Aloes, ginger and soap. 

3. Bile Beam — Gascaiu, rhubarb, liquorice, and oilof peppennint. 

4. Carters Little Llvei pills — Pudophyllin and socotrine aloes. 

5. Clarke's pills — (Sir Andrew Clarke) Aloin, Sulphate of iron, 

Extract of Belladonna and Nux vomica, Ipecac. Mjrrh, 
and hard soap. 

6. Cockles pilh mid Bartlays pilh — Aloes, colocynth and rhubarb. 

7. Di,ci Ill's p/ZZij—Taiuxacuni. pudophyllin, jalap and soap. 

8. Doans Btulache dinuei pHh — Podophyllin, aloin, rhubarb 

and peppermint 

9. HoUoirayh pilh — Aloes, rhubarb, saffron, glauber’s salt 

and peppei*. 

10. Page xoood Cock's }Vind pilh — Aloes, oil of carui and soap. 

11. Scott's pills -Aloin and cascara with soap basis. 

12. WJielptons pilh — Rhubarb, aloes, ginger powered ipecac and 

soap. 


DmRRHOBA. 

In nomal circumstances the food, after having been partly 
digested in the stomach, passes rapidly through the upper part 
of the small intestine. The movement of the intestinal contents is 
effected by the peristaltic contraction of the intestine, which is 
particularly active in this part of the tiact. 

The lower part of the small intestine is less active, and in the 
large intestine where the contents enter in a fluid state, the peris- 
talsis is exceedingly slow, while the function of the colon being 
absorption of fluid, the fa?ces become thicker. If, however the 
peri.staltic pi-ocess in the large intestine becomes abnormally 
fast, the evacuations are more or less fluid. 

If the movement of the small intestine is also increased the 
liquidity is even more marked. 
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Hence we conclude that the watery condition may depend 
upon 

1. Increased peristaltic movement. 

2. Diminished powers of absorption. 

3. Increased secretion of fluid from the intestinal mucous 
memhrance. 

In the treatment of diarrhoea the physician should bear in 
mind two cai'dinal points, viz • — 

i. Eemove the cause 
it. Soothe the irritation of the intestine. 

The writer can not help quoting the well known classification of 
Prof. T. Lauder Brunton with modifications • — 

Diarrhoea caused by 

1. Irritants. 

2. Decomposed food. 

3. Microbic infection with subsequent bacterial fermentation. 
a. Septic diarrhoea 

h. Infantile diarrhoea, 
c. Hill diarrhoea. 

(h Summer diarrhoea. 

4. Drjemia : (Urjemic diarrhoea.) 

5. Cold. 

6. Nen-ous influences, e.g., ^‘Prandial” dian'hoea. Morning 

diarrhoea 

7. Malaria. 

8. Prolapse of rectum. 

9. Malignant disease , 

10. Biliousness. 

11. Chronic invalidism. 

12. Sprue. 
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I . Diarrhoea caused by irritants :- 

P 

Nepauthe ni. v 

Castor oil 5. iv 

Pnlv acacia q. s 

Aq Garni ad. 5. 3. 

Mft. for a dose ; castor oil clears ont the irritant matters from the intestine, 
while opinm soothes the bowel. 

Diarrhoea due to irritation in the mucous membrane of 
the intestine t— 

Chlorodyno m. vx 

Chalk mixtnro ad 5 ss 

M.ft for a dose • si" every four hours when required Lime forms 
with fatty acids an insoluble soap and will thus neutralise such ac'ds which are 
stroll" intestinal irritants; moi cover calcium salts slow the movement of 
involuntary muscular fibre and tend to lessen peristalsis 

Diarrhoea due to mixed causes / e , irritating substances in 
the intestine and an i?Ti fated condition of the mucous membrane 
itseif. 

1. Open bowel by castor oil with landenum. 

2. An hour afterwards let ilie patient take some warm dnnks 

8. Subsequently 


Bismnthi Garb * 

X. 

Ma". Garb. 

£fr. lii. 

Pnlv • Traeraeanth Co 

q s 

Spt. chloroformi 

m, X. 

Tine, carminative 

m, X 

Aq. cinnamomi 

ad. 5 3 


M.ft. for a dose • ai" • one to be taken 20 minutes before food, 

4. 


Pulv, Cretoe aroinatM* gr. xv 

Dover’s ^lowder gr. ii 

M.ft. for a pulv. sij? : one after every loose motion, 
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2* Diarrhoea due to decomposed food: e.g., albuminoid 
food, cheese, etc. 


Oil Eecini 

3 - .1 

Tine. Belladonna 

m. X 

or 


Atropin 

gr. 1/100 

Pulv. acacia 

q. s 

Tine, cardamon Co : 

m. XX 

Aq. anrantii flons 

ad 3. 3 


M.ft. for a dose Sig. one every hour until diarrhoea is less or physiological 
action of Belladonna begins to appear viz., dryness of month, dilatation df 
pupil etc 

3. Diarrhoea due to microbic infection. 

Antiseptics ai*e prescribed, e,g,, 

Bismntbi salicylas, salol, benzo naptbol, calomel etc. 


(fx) Septic dlarrhcea# 

Dr, J. Bose’s formula * 

1 ^. 

Tine. Fern perchloride in xv 

Acid Nitromnriatic (Dil) m x 

Liq, Bismuthi 5, j 

Tine, Gentian Co, ni. xv 

Inf. calumba. ad. 5. i 


M.ft. for a dose sig one thrice a day. 

{h) Infantile diarrhoea, epidemic diarrhoea 

{Zy mofir enten . 

causes a high rate of infantile mortality under one year of age. 

It IS fostered by higher tempemture of the late summer and 
dust with but little min, by flies in the dissemination of the disease, 
and by the contamination of milk caused by ordinaiy organisms 
of putrefaction. 

Zymotic enteritis is in no sense of the word an infectious 
disease, and it cannot he conveyed by contagion. 

The puti*efactive organisms act upon the albuminoid constituent 
of milk as albuminoid -dissolvers, and create, by their action upoi^ 

39 
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these constituents vinilent chemical poisons It is the chemical 
poLSons uluch develop under the conditions that have been described, 
which produce the tox*emici characteristic of zymotic enteritis, and 
which are so virulent that they destroy the infant in the course of a 
few days hy their poisonous action upon the cellular tissue through- 
out the body. 

The boiling effectually destroys the lactic organisms, but it 
makes no iinpi*ession on the spores of the putrefying bacteria Much 
higher temperatures and much longer exposure are required to kill 
these. It is the condition of the milk affej the boiling that consti- 
tutes the critical and imminent danger to the infant. 

Hence the rational plan of treatment is that milk for the use of 
infants shall be preserved fredi and nnhoiled 

After milebing collect it m a glass flask previously washed and 
plug the mouth with cotton 

Put it under ice ; when required take a portion of the milk, add 
equal volume of water and little barley, boil it for some time ; it is 
now ready for use. 

Some physicians Tecommend fresh unboiled ntilk. 

In infantile diarrhoea intestinal ‘ lavBLge with normal saline sol 
is good. 

In Infantile diaiThoea with offensive sour stool, bacterial fer- 
mentation, salicylate of Iron is best. 


Fern sulph ari\ xx 

Sodii .salicylas xx 

Glycerine 5 in 

Aq. ad. jjj 

Dose a teaspoonfnl every honr until stool is of a dark colonr. 

(A Hill diarrhoea 

Dover’s powder 
Grey’s powder 
Bismuthi subgallate 
Lactopeptin 

M,ft. for a pulv ; Sipr. one thrice a day. 


gr. ii 
gr.j 
gr. vii 
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(d) Summer diarrhoea— is caused by a variety of organisms ; no 
specific bacillus as to tbe cause of tbis disease is known 

Two clinical divisions are due to : — 

1. Acute toxaemia (dyspeptic diarrhoea). ' ■ 

It may be induced by irritation of tbe intestine by improper 
food, or any food wbicb bas been decomposed or rendered noxious 
by means of tbe intestinal bacteria. 

2. A destructive lesion of tbe intestine. 

(ileo-colitis). 

It includes that large group of cases in wbicb a definite infection 
bas occuiTed, some organisms having invaded the intestinal wall» 
set up de&tmotive action leading to enteritis, colitis or a com- 
bination of both. 

Tbe bacteriologists are unanimous that tbe following kinds 
of organism inhabit tbe bowel normally and abnoimally. 

1. Putrefactive organisms. 

2. Organisms of tbe lactose fermenter group, commonly called 

colon group C. g bacillus coli which is an inhabitant of 
normal stools &o. 

They are non-infective. 

3. Organisms of tbe non-lactose fermenter group commonly 

called Typhoid group ' ^ , typhoid bacillus, paraty- 
phoid bacillus, bacillii dysenteric (Flexner, shiga, and 
Morgan). 

They are infective. 

S-^It is an established bacteriological fact that colon group can not 
in any way approach the typhoid gioup in essential characters, at any rate 
in vitrOj whatever they may do in nature 

Theory of mmmer diarrhoea • — 

Putrefactive organisms, introduced along with food or already 
present in an active state in tbe intestine, induce fermentive changes ; 
toxins are formed, some of which are absorbed, some irritate tbe 
mucosa and induce them expulsion, originating a diarrhoea (acute 
toxmma). 
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If more irritating food be given, or if the original irritation be 
not soon removed, the repetition of snch insults to the intestinal 
mucosa ” as Flexner expressively calls them, renders the intestinal 
wall prone to bacterial invasion, and from a non-infective and, if 
properly treated comparatively unimportant condition, the disease 
now becomes a serious infection, i.e., acute toxsemia becomes what 
is known as entero or ileo-colitis. 

Hence i*ational dietetic treatnlents are . — 

1. Water diet ' or barley water diet or cocoanut water diet for 
first 24 houi’s. 

, The object is to wa^ll out the stomach, to tluish out the bov el . 
to supply the depleted tissues if retained and to provide no suitable 
pabulum for organisms to thrive and multiply 

2* ‘Albumen water* after first 24 hours , whites of 2 or 3 fresh 
hen's eggs are to be stirred in a pint of water ; add a 
teaspoonful of brandy, a little salt and half an ounce of 
cinnamon water for flavour 

3* Subsequently Allenbui'y (No. 1) or Horlick\s malted milk 
ai*e to be prepared with water. 

y* JB. — They consist of dried luilk with cereal, the starch being Completely 
Converted into Sugai. 

The Mother should be strongly impressed wutli the fact that 
this is purely a temporary diet, a stepping-stone, as it were, t(» 
cow’s milk. 

4. Peptonised milk or milk with sodium citrate. 

Troatment 

Open bowels by Castor Oil followed by Tine : Camphora? Co : 
and some intestinal antiseptic Opium alleviates pain and soothes 
peristalsis. 

If a medical man has not learnt how to use opium safely in 
the diarrhoea of children, he can hardly be said to knoto his 
pi^fession*’' 


{Biu'uefj ijeij'a Manual of Medical tmiUmnt Vol, 1 Faye 24:6). 
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4* Diarrhoea caused by uraemia 

There will be a history of chronic diarrhoea with a trace of 
albumen in uHne, and the ui^ne of low specific gravity. 

Don t check the diarrhoea hastily, rs it is the natuiVs method 
to drive away the poison through the alimentary canal. 

6- Diarrhoea from cold. 

A chill may produce an intestinal catarih with consequent 
diarrhoea wear fiannel bandage 

6 Nervous Diarrhoea 

Moral treatment should be encouraged. 

(u) ** Prandial diarrhoea called after Linossier of Vichy. 

Intix)duction of food in the stomach gives immediate desire 
to stool 

The author evplaius lt^ occurrence in the following way : 
Under ordinary circuni stances the bile begins to pour into the 
duodenum as soon as food enters the stomach and continues through- 
out the process of digestion In bilious subjects, under the infiuence 
of the gastro-intestiiial i*ettex, the evacuation of bile takes place 
suddenly, and as these patients are almost always cholemics, the 
sudden discharge of a large quantity of bile into the intestine sets 
up violent peri.stalsis and determines an irresistible action of the 
bowels. The pain, howevei*, may be due to violent conti^action of the 
gall-bladder or possibly to the passage of a gall-stone, 

of treatment the author recommends the administratioii 
of opium and belladonna in order to lessen the sensitiveness of the 
gastro-intestinal reflex, to be given a quartex’ of an houi' before the 
meal, with, on the other hand, a lacto-vegetarian diet, Vichy water, 
raodemte exercise and a quiet life, avoiding every source of fatigue. 

Patients should be given two or three compressed Lactc- 
bacilline tablets with nieaL 

The writer recommends. 

Bismuth or Liq, arsenic before meal to check the impulse. 



310 


DISBASUS 05* TSEl DIGESTIVE SYSTEM. 


(h) Morning diarrhoea. 

Take no liquid after 5 o'clock in the afternoon. The patient 
should be eDCoura^ed to resist the inclination to defsecate. 

(i) Diarrhoea depending upon locomotor ataxia: antipyrin 

is recommended. 

7- Malarial Diarrhoea:-' 

Mercurial followed by saline puriyative 

8. Diarrhoea depends on Prolapse of sigmoid flexure into 
the rectum 

(t Avoid all art icle^ (d food which w mid be likely to pass 
tlmjugh the iiite>tme undigo^tpil and to irintale the tender jiart of 
tlie bowel 

Open bowels by enema half a pint every morning. 
Immediately after inject the following and it is to be retained. 

Tiuc. cateclm 5i — 

M 3* ij 

9. Diarrhcea due to malignant disease 

Insert the following suppository 


Bellailonnu 

gr V 

Morphiiv 'sulph 

gi’ 13 

Cocaine HuIk^cIi, 

gr, i-1 

01 Theobiom. 

q. s 

Ft, Sappository as required. 



to* Biliary diarrhoea. 

Biliousness means a condition in which too much bile has 
been pi*esent. 

The function of bile is to prevent putrefaction in the bowel to , 
a certain extent, to assist in the digestion of fat and to increase 
peristalsis. If for any reason the function of the liver is interfered 
with, and the flow of bile is decreased, w^hich in tnra interferes with 
the bowel functions, an accumulation of efEete material takes place 
in the latter organ. 
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This forms a hot bed for the propagation of morbific bacteria, 
which in turn form toxins By reason of inactivity of the bowels 
these toxins are absorbed into the circulation and a tmin of symp- 
toms ensue which we called biliousnes5> 

The urine is loaded with indican or acid or b>th due to the 
absorption of toxins Hence the mtional treatmeut would be — 

(i) to follow nature's course of elemination hv fractional doses 

of calomel 

(ii) to administer antisejitics in the shape of sulpho- 

carbolates 

fiii) a quantity of apples (peel and all) vrill put a stop to biliary 
diarrhoea. This use of fruit is almost unknown, but is 
woi'th bearing in mind 

1 1 * Chronic diarrhoea with watery Stools 

The fluid is not watfn*. hut is an albuminous fluid liable to de- 
composition whether the fluid is an inte.stiiicil secretion or is a 
teansudate or exudate, it is the cause of the increased peristalsis , 
hence the need of intestinal disinfectant. 

Dr. RcUmidt in Mediz. Klmik. Mmch 28, 1909, recommends 
hydrogen peroxide to be the most effective and least harmful. 

Hydroo^en peroxide should be giv^en iii combination with pure 
agar-agar 

( 2. Sprue or psilosis- 

In the treatment of sprue the physician should beai m mind 
th6 pathological condition of the ga.stro- intestinal tract 17^ — 

(i) Mucous membrane i^ ei’oded and thei’efore exceed- 
ingly sensitive 

(ii) Glandular structure and villi are deficient in secretion. 

Hence the i*ational plan would be 

1. To establish a state of “ physiological rest ” in the bowels. 

To administer bland diet that can be assimilated and 
absorbed by the inflamed gut, 
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Medicinal treatment. 

Open bowels by a teaspoonfiil of castor oil early in the morning 
for thrice a week. 

Prof. Patrick Manson rightly remarks 
It is a very great mistake to try to shut up the bowel 
altogether hy sedatives or astringents." 

Writer’s method of treatment 

1. Hydra rg, perchloride gT. 1 100 Tabloid to be taken morning 
and evening. 

2 Mixture Bismuth et. pepsin Co (Hewlett's) 

Dose a teaspoonfnl thrice a day attei" meal 
X B — Treainient by sum rnbrn 

Sma rnbra 1 07 

Aq. 12 oz. 

Boil, reduce it to 7 drachms 

To this add spirit 5. 3 

Dose for an adult tlie whole (laantity and for a child one-fourth quantity. 

It should be given every night for lout’ nights. 

Gargle with any of the tollowing — 

(а) Listerine 

(б) Glycothjmolin 
(c) Alkathymol 

4. CEsophagial pain 

(rt) Janowski recommends 5 to 10 diH)ps of a sol of 1 in 
1,000 adrenalin 

ib) The writ-er recommends morphia. 

5. Intestinal pain ; 

. Canthe x^ecommends hot pack.s. 

6 During convalescence fi*actional dose of liq . arstnic and some 
organic pi^epai^ation of Ii*on like Iron somatose, etc. ai’e I'eeommended. 
Alcoholic stimulant, as a luile, does hann. 

Dietetic treatment of sprue. 

(^') Milk treatment — Milk only — nothing but milk.'^ 

Milk antd lime water ; milk and sodii citras, feimxe»ted milk ; * 
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Benger's food and goat’s milk ; Pla.smon arrowroot and goat s milk ? 
Banana powder and milk. 

(//) Livei‘‘9oup ireafifienf, — soup prepared from goat’s or 
sheep’s lix'ers Tn milder cases of spinie this treatment acts 
admirably well 

{lii). Egq tr^afinent — If the patient can not bear milk give 
him white of an egg beaten with cinnamon water 

(??•;. Fndf fi'mimeut. — Van der Bnrg advocates this method 
of treatme it Fruit juices, f^,q , pomegranates, oranges are highly 
beneficial 

(r). Mf^at freatmpiit. — Cantlie remarks that if the milk and 
fruit diets fail, it is advisable to try a mea.t diet. Kaw meat juice 
is an excellent adjuvant 

Hoxl* to prepa t'p raw meat jm re 

Pound sufficient good I'aw flesh m a mortar ; add 2 ounces of 
water and twenty minims of dilute hydrochloric acid 

Six ounces of Meat Juice is obtained on straining. 

Hygienic treatment of Sprue. 

Bandage abdomen with a warm cloth , silk cloth is prefei’able. 
Patient should be m bed till the stools become solid ; careful nursing 
IS indispensable. 


PERITONITIS. 

Peritonitis means inflammation of the peritonium — the Serous 
sac of the abdomen. 

It ma}’ be acute ot cl iconic, heal or diffused 

Varieties of Acute peritonitis according to their causation 
1. Traumatic : 

^ 2. Perforative {nicer of Stimiach, intestine etcJ) 

3. Indtative {disease of neighbouring organs). 

4, Secondary {blood poisoning). 


40 
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Varieties of Chronic peritonitis 

f i ) n on-tuberenlar 
(ii) tubercular 

Treatment. 

Absolute rest iu bed, rectal enema of bot water half to one pint 
to relieve thirst, saline aperient e g. mag, sulph at the very beginning 
of the disease to drain fluid, and morphia hypodennically to alleviate 
pain, are strongly recommended 

Colloidal silver (“ collargohnn ") is an excellent, non-irritant 
and non -toxic antiseptic used botli in .surgery and internal medicine, 
is readily absorbed and has a bactericidal power superior to that of 
mercury. 

Internally — 

Good results are obtained in acute infectious intestinal 
catarrhs, dose being a dessei'tspoonful of the 1 per cent, solution 
of collargolum given in milk every 1 or 2 hours. 

Locally : — 

Crede’s ointment is used. 

It contains 15 per cent, albuminised solntion. 

Writer’s formula — 

Ichthyol 

Ext belladonna iy 

Glycerine ly 

M.ft. sii? to apply over the abdomen followed by oiled silk and bandage. 

Duckworth recommends inunction of hydrarg. ointment over 
the abdomen. 
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Acute intestinal invagination is preeminently a disease of infancy 
and childhood. 

The Classical Symptoms are Sudden onset with severe 
paroxysmal, colicky pain, vomiting and straining and muco- 
hsemorrhagic stools, constant desire to go to stool with the passage 
of mucus and blood, without fgeces or flatus is pathognomonic of 
intussusception. 

On palpation a cyliiidiieal or rounded intestinal tumor can 
be felt. 

The physician should bear in mind two factors viz . — 

1. A damming up of the fecal current {ohstriiction) . 

2. A shutting up of the blood supply to a portion of the 
intestine ($tt angtilafinn) 

Certain lules regarding the management of intussusception : — 

1 Use opium very cautiously for this drug so masks the 
symptoms and obscures the general picture, as to lead too often to 
fatal delay in the employment of I'adical treatment 

± Lavage of the stomach and colon should be carried out, for 
it lessens the vomiting, the pain and the absorption of toxins, and 
also renders safer the administratiun of an anesthetic. 

Postui^al methods and gentle manipulation may be tiied to 
reduce the invagination. 

K B . — Spontaneous reduction lias been knownlto take place. 

The medical man should remember . 

1. Don't give purgatives, as they increase the pain and vomit- 
ing and add to the risk of gangrene, perforation and peritonitis. 

2. Don't insufllate the bowels with air, or gas or irrational 
hydrostatic pressure ; the rapture of bowel may i’esult as the pressure 
can not be regulated. 
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3. Don’t allow 8 hours or more to pass after the diagnosis is 
made. 

Moderate paralytic conditions of the bowel may sometimes be 
corrected by hypodermic injections of sulphate of eserin {g ) . 1/100 
to gr. 1/50) , by colonic douches of cool water or saline solution, or 
enemata containing stimulating remedies like asafcetida and turpen- 
tine. External applications, such as mustard plasters and turpentine 
stupes, may also be beneficial 

(A system of Medidm by Osier and M( Gim Vol V page 471) 

Radical treatment : 

Early laparotomy is the least dangerous and the most successful 
method of treatment : but in a warm climate death rate is high 


HAEMORRHOIDS. 

Hsem Of r holds ai-e caused by the dilatation of blood vessels 
with coiTesponding protrusion of mucous membrane of the rectum 

These are brought alxmt by sedentary habits, obstruction of the 
poidal circulation or chronic constipation. 

The physician should keep in mind the following points . — 

1 To reduce the inflammation of the haemorrhoids. 

2. To bring about a contraction of the haemorrhoids. 

3. To prevent their recurrence. 

4. To lubricate rectum with ointment 

1. To reduce the inflammation, apply cold compress or hot 
fomentation over aims when in the dorsal position with hips elevated. 

(a) Gold compress : — 

' 

Tine Opii 5, i 

Gkjulard’s lotion (cold) 0 1 

(h) Hof fomentations : — 

(i) Let the patient sit over hot floor, or over hot handle 
of a chaii‘. 
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(ii) Foment with equal parts of folia Cannabis Indica 
and salt. 

(ill) Foment with the soft pnlp of snail 

2. To reduce the mze of haemorrhoids the w'liter prescribes 
.\drenalni or Hazeline ointment, soaked in absorbant cotton , when 
the spliinctei* contracts cotton aifords mechanical pressure and aids 
contraction. 

3 To prevent recun^ence, the patient should take cold bath 
daily . wash anus with cold water after each def^ecation, keep the 
bowels loose by mild laxative. 

The \\Titer recommends the following : — 

(a) Oonfectio Rosas. Confectio Sulphur, aa. oz i 
Bose a dessertspoonful with warm milk before retiring 
(h) Pulv of one ^lyrabolum at bed time 
(c) Pulv Glycerhizje C'o dr i 
To be taken \Mth warm milk at night 

A Pearce Gould m 77/c Eihspifal, sa 3 's that in his experience 
nothing has aifoi’ded Mich comfort to patients suffering from piles as 
the tlaily use of a small enema He generally prescribes not more 
than three-quarters of a pint of tepid water, to be gently injected into 
the bowel every morning 

4 To lubricate rectum the jiatient should use with a rectal 
ointment introducer tlie following ointment. 

Png. Gall, turn Opn 
— Conin 
— Hamniamelite 

• — Zinc, oxide aa. 5, u 

* X B , — It should he inserted before defsecation to lubiicate the 
paif^ for the passage of stool, and should be applied after passing 
stool to heal up the ulceration if any 

Injection of Carbolic acid or distilled water into the piles is 
said to effect cure. 
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Med Times and Gaz. Not . 28, 1S96 contains a painless cure 
of piles : — 

^ Taint once daily with a 2 per cent sol. of Nitrate of Silver.” 

Dr SaniAv^ays has a])plied Collodion to external piles dropping 
it on fibres of cotton-wool which aie spread over the piles each 
morning after deffecation Mf^dical Journal Nov, 21^ 1896)* 

In case of bleeding piles, the writer i ecommends injection of 
eight ounces of the following lotion * — 

Fern alum. 51* 

Aq Di&til 0 1 

Subsequently paint bleeding* ])oints with anv ot the following . — 

1. Liq Adrenalin. 1 m 1000 
or 

■ 2 . y. 

Tmc Fern peicliloiide 

Ha/elme aa 5 11 

Dietetic treatment: 

Patient should take plant, easily digestible farinaceous diet ; 
vegetables and oatmeal porridge are good , laxative fruits e.g,^ raw 
or ripe papaya, bael, figs and cocoanut watei* are recommended. 

Avoid meat, alcohol and spices 

A pinch of Pulv **isargool” followed by two ounces of water 
morning and evening is very efficacious 


FISSURES & EROSIONS OF THE HNUS. 

Fissures and erosions are located m the circumference of the 
anus with swollen edges and purulent ba:5es 

The stools should be kept soft by the use of a suitable diet, 
laxatives and uaigations of oil 

Before defecation, the rectum should be lubricated with oil. 

Two best local medicines are 

(i) Silver nitrate in the shape of Nargol, Protargol. 

(ii) Pure ichthyol. 

After cocainizing the part apply any of the above medicine. 

(iii) Emoleutine ointment is very efficacious. 
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Jaundice is a general condition symptomatic of disease either 
of the liver alone (Jiepafof^encni^ Jaundice) or of the liver and blood in 
association {}iienioJLepato<jenou<i Jaundice), characterised by yellon 
discoloui’ation of tissues with bile pigment. 

Theories of Jaundice — 

1. Frerick’s hypothesis. 

Jaundice is> due to accumulation in the blood of bile pigment 
which has been imperfectly oxidised. Bile constituents may accu- 
mulate in the blood in two w'ays — 

{a) Increased absorption of bile into the blood. 

(/)) Deminished consumption of bile constituents. 

He considers that acith are the chief of these constituents 
and are ’the precursors of bile pigment which in tum becomes 
oxidised in blood into urinary pigments. If the normal oxidising 
process is hindered, an excess of bile pigment wull accumulate in the 
blood, and in this way Jaundice may arise independent of any 
obstruction. 

Th( fault therefore lies entirely cm hhntd ichuh faihtochcidisetiif^ 
bile piymeat mnmally absorbed 

2. Kuhner’s theory 

Bile acid-, do not become conveided into bile pigment, but that 
they liberate the Inemoglobin of red corpuscles and that the Inemog- 
lobin IS subsequently converted into bile pigment Hence all agents 
capable of libemting an excess of hjemoglobin in the blood, are 
capable of producing Jaundice 

3. Suppression theory %~~ 

Suppression of biliary secretion as the msnlt of some morbid 
action of liver itself, causes Jaundice 

The biliary ingredients ai'e not eliminated and consequently 
accumulate in the blood. 
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Varieties of Jaundice 

I . Obstructive or Hepatogenous. Jaundice. 

A. Obstmctioii bj foreign bodies jvitbin the duet * — 

I a) Gallstone and inspissated bile. 

(h') Hydatid and di stomata. 

(c) Foreign bodies from intestine. 

B Obstruction by inflammatory tumefaction of the duodenum 
or of the lining membrane of the duct \ntli exudation into its 
interior. 

0 Obstruction by stricture or obiitemtion of duct 
(a) Congenital defeciency or obstruction of dncu 
(h) Stricture from perihepatitis 

(r) Closure of orifices m duct in consequence of duodenal 
ulcer 

(d) Stiicture from cicatrisation of ulcer of bile duct. 

I e) Spasmodic stricture V 

D Obstruction by tnmoi*s cdosing the mouth of tlie duct or 
growing into its interior. 

E. Obstmction by pressure on duct from without by : — 

(а) Tumour projecting from liver itself. 

(б) Tumors of stomach, pancreas or kidney. 

(c) Omental tumor 

{d) Abdominal aneuri.sm 
ie) Fsecal accamulation 
(/) Pregnant uterus. 

(g) Ovarian or uterian tumor. 

II. Non-obstructive or Haematogenous or Toxaennic 
Jaundice : 

A. Poisons formed outside the body 
{a) Phosphorus 

(h) Arseneui^ted hydrogen 
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15. Poison?^ formed inside the body in vai*hms .specific fevevs. 

{a) Yellow fever. 

(h) Malaria. 

( r) Helapsinsr fever. 
id) Typhoid 

C, Special ictero oeenetio poisons. 

(//) Epidemic Janndico 

(h) WeiP.s disease 

(t ) Af*nte yellow atrophy of livei. 

{#/) Afalignaiit Jaundice e.g. Cancer &c 

Catarrhal Jaundice is due to inflammatory .swelling of the 
lining membrane of the bile dncts, and the eon.secjnent ob.stniction 
to theVrtitflovv%>f bile into the intestine. The re.snlt being • — 

T Onaciount of the jirosence of bile pigment in the cir- 
iMilntion : 

(ft) Y el 1 o w complex i on 
C>) Yellow eonjnnctiNjc. 

{/ ) Itching of the skin 

(d) Greenish yellow coloured urine. 

P') Slow pnlse 
( /') Yellow \ision. 

{♦/> Eiilcr taste in the month 

tji) fVu*t*]jral sMnptoms in seveix* case.s 

If. On account of the absence of bile in the intestine : 

(a) Cla\ coloured offensive .stool 

{h) Abnormal feiTnentation with the formation of gas. iu 
the intestine. 

(♦ ) Oastro-enteritis 
(d) (Smstipatioii 

Hem-e the pliysieians sh(ml(l Ise on the alert to restoie order to 
the great gate-v\ay of eirenlation, 


41 
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1, By stimulating liver either directly or indirectly and there- 

by allow bile to dow into its natural channel, 

2. By liver tonics, etc. 

d By removing the abnormal intruder — bile from the 
circulation. 

For practical treatment it is grouped under two heads • 

I, Acute, 
lb Sub-acute. 

I . Acute catarrhal Jaundice. 

Jufrmallj/ — 

At the very onset give a brisk mercurial purge as follows — 
li 

Hyclrarg Stibchlonde gi* v 

Soflii Bicarb iii*. \ 

Mft, for a pair Sig . at bedtime 

Repeat it once or twice a week till recovery to relieve conges- 
tion of liver and intestine ; on the following morning a good dose of 
Sodii pliosph. eftervescence in lukewarm water to hasten the action 
of bowels Tt should be administered after calomel. 


The writer strongly advocates the use of hepatic stimulants and 
saline hydragogne purgatives, and strongly condemns the use of 
quinine in this stage of the disease , as thei^e are symptoms of gastro- 
enteidtis, the use of salines in an effervescent mixture is well 
tolerated. 




Liq Ammon Cin*atis 
Acid Citric 
Syr lemon 
Aq anrantii floris. 
Mft. for a dose • Sig • one with the 


5 ii 

gl’ X 


ad. 3, ss 
following thrice a day 


Sodn Ben^oas 
— Fhosph 
— Snlph 
— Bicarb 
Aq. Cblorofonni. 
Mft. foi* a do«ie * Sig * one with 


gr V — X 
5 1 
5 ^ 

j»r xr 


ad, 5 i 
the above rlirice a dav, 
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X.B . — Prof ^liircliison recommended Ammon Cbluride gr. xx 
two or tlii*ee times a day to influence free diaphoresis and to diminish 
the portal congestion and pain , so you can add it to the above 
m i X t are if re cpi i red 


R ntf'i \ fatoin Ite fm itLiila — 




Aumon Chloiide 

"1 X 

Sodii Beii/odb 

gl' V 

— Phosph 

5 ^ 

-- Sttlpli 

5 ^ 

Gl^cocholate 

irr iii 

Glycerine 

m. XV 

Aq Chlorot'ornii 

ad. 5 i 

Mft toi a dose • one thrice a day 


At bedtime give him in a i*outiue fashion the following pill . — 



Pulv Eiiononuii 

n 

j, rridiii 

gi. i 

Uesiii Podoph;y llin 

gr. \ 

Oil Month pep. 


Pil Rhei Co 

gr. I ss. 

Mb. for a pill Si" «afc bed time 


On the following morning the decoction of the following indigen- 

drugs may be prescribed — 




Coiidiider (old) 

i tolla by Weight 

Pultd 

1 tolU 

Klietpapra 

2 tollass , 

Galancho 

2 tollas 

Hoot of Bena 

1 tolla 

Eantakiiri 

1 tolla 

Bed Sanddl wood 

’ tolla 


^Paltii — lea\cfc. of l^atahi or Tiielio&.iutlicb Dioico , Khotpapra — Sf/n. 

•“.tlfj. Gulunclia — Tmo$pora Cortlifohd,, Benainul — Anduipoyoti muncatiDs \ 

Kantukari — Syn, Sjlanum Jac^juutie 
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Lot tdhj . — 

Nitru-iimriatic acid batli over liver a's lollo\\f5„ — 

Acid Nitru-iniiri<itic (Dil) 5 ii 

Hot water 5. x — \x 

Mft soak a flanuel ^Mth it, appl\ it o^er hepatic region. folloA\ed by 
bandage once a day 

During the stage of convalescence the followmg combinatiuu 
acts like a charm : 


Ainmon Clilurnlc 

5- 

Acid Xitro-Muriatn (dil) 

3 iv 

Lii{ Enonyniin et pepsin Co 

01 

5' 1'' 


Lkj Iridni et pajiaiii Co 

Dose <i leaspouut’ul in an ounce of ^\ater t^^itc a dav after meal 

y B —If there be a tinge of malaria. Quinine Salic^las gr v. m the morning 
IS allo^Nable 

Dietetic treatment 

1 All Ik and soda A\ater equal parts. 

2 Plasmoii and milk 

.1 Horlick's malted milk at lugld 

4 When fever is less and the jiatieiit is craving for food, bland 
starch diet allowable ij — 

(n) ‘"Klioi iMniid* with Jittle honey and ro,m water 
(6) "Washed loaf 

ij ) Sago which has been strained and made into a thick pnlta- 
ceons jelly and to which a little salt and juices of lemon 
or oranges ha\ e been added. 


5, Fruit juices. 

B, Fat and fatty diets, meat and sugar are to be avoided. 



rCTEHUS XEOXATOROr. 


Hygienic treatment 

Tn prolonged eases careful nurMiig is urgently necessary — 

1. The patient should mostly rest in bed, but a gentle 'vvalk 
moiaiing and evening may be practise<l 

2 Clothing and bed sheet should be cliansred often. 

3. Room should be dry and well aired 

4 Warm batlnng or sponging from time to time is indispensable 
5. Examine the stool and the urine daily, note change if any 
d Avoid exposure to chill 

7 Avoid stimulants, e t/ , alcohol, r/auja, toddy, etc 


leTERUS NE©NaT©RtIM. 

Icterus Neonatorum i Jaundice of the neu-bmn infants, 
of two kinds — 

I. Mild 
IT Severe. 

I. Mild icterus. 

Cause 

1. IJiniimshed pressure in the portal vessels, following the 
severnnee of the placental circulation, allows absorption 
of bile from the bile capillaries, ill Mhich the tension is 
greater. 

2 Quincke's View • — 

Euctiis veiiosus may remain open , allowing some of the 
portal blood containing bile to flow into the systemic 
circulation 

3 Jaundice is hjcmatogenous and is due to the destruction 

of large numbers of red blood-coi’puscles during the fifst 
few days after birtli 
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Symptoms:— 

Jauiifliee, njloiirless tWces, ami bile-staiiied nrine as a lule, 

disappear within two weeks 

lU Severe icterus. 

Cause:— 

1. Oongeuital absenee of the common or hep«atic duct. 

2 (\mgemtal syphilitic hepatitis 
'•]. Septic poisoiiino* 

T reatment : 

Same as m .laimdo'c 


ICTERUS GRaVIS. 

((ti Hfr ifpfhnr (ffirtphii of tlio liter ) 

Acuteyellowatrophy of the liver a malignant Jaundice 
characterised thiahmintlly by extensive necrosis of liver-cells and 
eliyiicnlhj by jaundice, delirium, diminution of the liver volume and 
])resence of lencin and tyrosin in the urine 

Ciasstcal Symptoms are : 

1 ( iastro-duodennl catarih. 

2 Drain symptoms e if headache, delirium, convulsion, 
d, V< mil ting 

4, Haemorrhages occur into the skin 
o Fever 
ti, .1 aim dice, 

treatment • 

Medicine is of no avail in this grave disease. 



eneLELITHmSIS (GaLL^STONE). 

One of the important medical que-^tions of the day is that of 
the causes and treatment of gallstones. 

Old theory:— 

The formation of gall-stones is ascribed to a constitutional 
defect, which causes the liver to secrete abnormal quantities of 
bile containing a relatively insufficient proportion of bile-salts 
{flip snhenf of cholestpvin), thereby giving an opportunity for the 
formation of a cholesteriii deposit. 

IVaunyn^s theory:— 

The primary cause of the disease is an infection of the bile 
proceeding from the intestine and resulting in catanffi of the 
bile-duct and gall-bladder. 

Glaser's theory :— 

Disturbance of secretary nerves and irritation of sympathetic 
glands of the liver, ^^i]l result in a rich and mucous bile and 
allows cholesterin to be precipitated. Cholesterin and bilirubin- 
calcium then accrete around the mucous products of the inflamma- 
tory-process and thus gall-stones are formed 

Bacillary theory: — 

Bacteria plays an important role in the production of gall-stones 
and the route by which the organisms gain entrance to the biliary 
tmct, may be from the blood, either from the general or portal 
system. 

(Classical symptoms of gallstone colic 

Sudden onset of a severe colic in the rigion of gall-bladder, 
accompanied by well-defined Jaundice, rigor with or without fever 
and enlargement of gallbladder.. 

Varieties of inflammation of the gall bladder:— 

1. Serous or catarrhal form. 

42 
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This clinical form is characterised by a remarkable tendency 
to pass into th^ latent, oi'-quiescent stagej> where the patient is free 
from trouble. The patient may have experienced single or 
repeated attacks and continues to be well for the rest of his life. 

Keher estimates that about 80 per cent take this course. 

Medical treatment is of avail in this clinical form of the disease. 

2, Purulent, phlegmonous and gangrenous form. 

If the efforts of nature fail to accomplish the expulsion of the 
stone, if the acute obstruction of the common duct becomes chronic 
or a local peritonitis I’ound the gall-bladder a pericholecystitis is 
developing, operative interference is impei'ative 

In the treatment of cholelithiasis four problems recpiire to be 
solved • 

I. The alleviation of pain m the attacks of colic 

II. The promotion of the process of passing stones which 

have already been foimied. 

III. The prevention of the formation of new stones. 

lY. The reduction of the inflammation of the biliary sA^stem. 

The treatment falls under the category of two broad 
divisions : — 

1. Falliative, 

Q Cntafirc, 


1 . 


1 1. Preventive. 

Palliative 

j 2. Medical 


J i. Dietetic 
( ii. Hygienic 

( i. during an attack 
r ii. between the attacks 


2. CuT^tiA'e 


1. Medical. 

2. Surgical 


\ i. during an attack 
ii between the attacks 


Dietetic treatment :~~ 

The diet should be light and nutritions • patient should take it 
at regular hoin*s Avith frequent intervals, 
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N.B — 1. Avoid bweet and stai^chy food. 

2 „ rich dishes. 

3 ,, spices. 

4 alcohol 

Hygienic treatment 

Heredity, geographical conditions, tight-lacing, want of exer- 
cise, physical over-exertion, genei*al incipient marasmus and infec- 
tion are the predisposing causes of the disease. Rest, both physical 
and mental, fresli air and warm hatli are indispensable Dr. George 
Harley ud\ocates the use of massage ; he recommends that gall- 
stones ai-e to be expressed from the gall-bladder by digital mani- 
pulation . this plan of treatment i.s highly irrational 

Dr. Lauder Brunton i^ecorameuds a tumblerful of natural 
Caidsbad water with a little hot water before breakfast, and a 
tumblerful of simple hot water before tlie later meals. It 
stimulates peristalsis, increases flow of blood to the abdomina 
organs, 

Tlie follu^^mg combination early in the morning on an empty 
stomach acts well 


Sodii Salicylate 

gr. lii 

Benzoate 

gr. T 

,, S'nlphatc 

5* 1 

„ Phosphate 

5- ‘ 

, Bicarb 

gr. XV 

, Chloride 

gr. vi 


Aq : Chlorofonui ad j. 

Mft for a doiie Sig : early m the moruing 

Fachingeu water, Contex. vil. natural mineral water are spoken 
oS highly by some physicians. Sodii Pliosph effervescence (P. D. 
.S* Go.) a capful early in the morning in lukewarm water acts nicely. 

During an attack 

Hypodennkalfy t — 

Tabloid Hypo Morphiua* Sulph. gr 
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2 Oleic acid 111 Mi j 111 cdpsule moruing and evening for ten 
days, then a period of reh.t for twenty dayts 

d. Sodium glycocolate gr.v in paper catchet thrice a day 
after meal the writer finds it an infallihle drug in this 
disease. 

d. Dr Langlield in the Api'il number of tLe ** Therapist 
1907, recommends Edit in. 

*■ About t) to 7 hours after taking Bilitin there had appeared 
m all the cases diarrhoea-like stools Every one of the five patients 
experienced considerable relief a^tei* the setting in of the eftect, 
«aid the pains were no longer felt, even upon strong pressure" 

Eilitin is free from after-elfects. is a cholagogue and readeis 
chemical verification of calculi. 

5. Cholelith pill (F, D. Co ) 

The formula of which is given below 


Phenol plitlialeiii 

gu \ 

Acidi sodn oleatis 

J.1 i. Sb 

So<ln salieylas (from 

Natm-al salicylic acid) 

gl, 1. ss 

.Menthol 

gr. J/10 

01 

Plienoli>htlialein 


Sodii oleat acid 

gl’. J 

Acidi salicylic pnr. 

gr, 1 . ss 

Menthol 

gr. 1 


Mft. foi d pill. 

A" i>,~Xatui“dl s«ihfviic acul and Sodii olcat acid are (i) cholagogue 
(ii) solvent of concretion and (in) biliary disinfectant. 

Menthol and phenolphthalein act by promoting intestinal 
activity. 

Dose. — 2 pills are given night and morning followed by a 
glassful of hot water ; take plenty of hot water in the interval of 
treatment. 
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6 Belladonna has been said to have a specihc action 
R 

Ext. Belladonna gr \ 

llebiu podopliyilm gi \ 

>I£t for u pill Sig one thrice a day 

7. DanamVs drop . Ft consists of one part of turpentine and 

four parts of ether in capsules. The dose is 15 to BO 
drops Stop the medicine ^vhen there is voniitino*. 

8. Prof H Senator of the University of Berlin (Forint 
Thrntp*ot(ica. J^/zvV 7000) recoinineiids the following* — 

Sapo medicat grin x — vv 

Mucilag niimos q s ft. 100 pilh 

Pnlv. eimnimoniii q. 3 

Dose : — Three pills to he taken thrice daily iiumediately after 
meal. 

y. B.— SaiKj-niedicatus is in reality a combination of sodiain with oleic 
acid and snmll quantities of marganmc acid, and is neutral in reaction. 

9. Dr. \V. Bauermeister i*ecoinmeiids Probiliii 

Dose —5 to 4 pills with a half to a pint of warm water, morning 
ou rising and evening before retiring 

10 Dr. Otto Jh*eieh of Berlm {Deidscfie Aerzte-Zeitung 
1900) advocates the use of chologen as was for- 
mulated by Dr. Glaser of Muri ; its principal ingredients 
are mei^cury, podophyllin, essential oils such as cumin 
melissa, camphor, etc. 

The mode of administration is as follows : — For ten consecutive 
days the patient takes at mid-day and in the evening before meals 
one or two tablets of Ko 1. 

This is follow’ed by taking by 20 days at midday and in the 
evening one or two tablets of No. 1. ami one tablet of No. 2. 
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Finally for ten days at mkl-day and in the evening, one or two 
tablets of Xo. 3, are given. 

11. 1-4 drs : of glycerine in alkaline water e.g. vicby water 

prevents the retnms of colic. 

'I'aken by the month it is directly absorbed by the lymphatic 
vessels going from the stomach to the liver ; thus it finds its way 
to the sub-hepatic veins ; It is a powerful cholagogue 

12. Sodium succinate has a curative action. 

Dose : ~gr. v. dissolved in a glass of water, thrice a day ; it 
should he faithfully used for a year. 

\Thp Am^vimu Jo}h'}}nl of din leal nwd Jan 1910.) 

13. Ohauffar<l (La Mod- p 1, 1901) recommends the 

following ; — 

ft. 

Sndn salioylas 

— lion^oas aa "i’. w 

Carlsbad salts 3. ss 

Mft for a j>uh', to be taken at meal times daily. 

JlJaif^rnaUy : — 

Injection into the rectum of olive oil has been spoken off highly 
by some physicians 

Surgical — 

When medical troatmeni is of no avail and the calculi arc too 
large foi* the rensibility of the ductus choledtichns. -surgical measures 
should he resorted to 

Prognosis : - 

A stone in the common duct is a. permanent menace to the 
life of its possessor ; death threatens him from various sources: — 
eholemia, ascending cholangitis, abscess of the liver, thrombophlebitis 
of the portal vein and pancreatitis. 



pHNeREarie eateuLus, 


Pancreatic catcuH chiefly composed of phosphoims and 
cacbon salts. 


Classical symptoms are 

1 Pain or discomfort is felt in the upper abdomen, generally 
at or near the middle line. The pain frequently comes in 
sharp colicky attacks, similar to, but less severe than 
those due to gall-stones When the pain is at its height 
there may be 

(n) Vomiting 
( /)) Hiccough. 

(r) Rigors. 

{fl) Cold sweats, or collapse. 

2. Patty stools. 

:k Temporary diabetes. 

Ti'eatmeaf — 

The subcutaneous injection of pilocarpine incites the flow of tlie 
pancreatic puce and is highly recommended by the writer. 


TROPieHL HEPHTITIS: 

Tropical hepatitis i« characterised anatimically by the forma- 
t ion ol one or moi^ lai^e foci of microbie necrosis at fii'st diffuse, but 
aRerwaivis limited by a pyogenetic membrane, and cUnicnlhj bv 
febrile hypei%eraia associated with dysentery or independent of it, 
and terminating in resolution or suppuration. Hence for practical 
treatment there are two types of hepatitis, I'/z ; — 
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t * Acute- 


fi. Active. 


f (a) due to gastro-in- 
testinal causes, 
e.g.^ catarrli of 
I intestine, rich 
’ food, alcohol etc. 
(h) Due to toxic 
causes e.g.^ ma- 
^ laria, dysentery. 


ii. Pa<(siie, due to cardiac 

causes specially of mitral 
origin. 


2- Suppurating. 

U Acute hepatitis is characterised hy the constitutional and 
local symptoms. It is regarded as a febrile congestion resulting 
from the absorption of ptomaine from the bowel. 


Constitutional symptoms are 

fa) Hectic rise of temperature. 
(?>) Coated tongue. 

(e) Constipation. 

(d) High-coloured urine. 

(e) Gastric disturbance, 

(f) Slight Jaundice. 


Local symptoms are 

(a) Pain radiating to right shoulder through the 
Nerve — External Respiratory Bell. 

(/;) Tenderness usually increased on pressure. 

(e ) Uniform enlargement of the liver. 

X B — If these symptoms do not subside spontaneously or as ihe result of 
treatmenr, suppuration is to be feared. 

2. Suppurating hepatitis 

Classical symptoms^are 
(a) Rigors., 

(h) Sweating, 
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(r) Bulging and painful enlargement in some part of 
liepatic region. 

(fl) Fluctuation. 

(c) Decabitus, i c., the patient is seldom able to lie on 
either side without suffering 

Hcute hepatitis 


Prophylactic 

Room should be large and any ; avoid exposure to heat or 
chill; clothing should be adapted to the season, avoid too much, 
too little and highly seasoned dishes ; avoid meat and alcohol 
Poniello IS recommended 

The writer recommends the following powder as an excellent 
tonic in torpid condition of the liver 

Pour raw papui/a juice to an equally proportioned powders of 
rock salt (Saindhah hihan) and Beef salt (Beet lahan), sufficient to 
soak them ; dry them in the sun Repeat this process for seven 
days alternately soaking and drying 

Dose — gr. v — x twice a day before meal. 

Medical 

Internally : — 

1 Open bowel by calomel followed by saline draught in the 
morning. 

2. Writer’vS favourite formula 


Amin on chloride 

gr. XV 

Sodii snlph. 

5- 3 

Tine podophyllum 

in. V 

Ext : Boldo liq 

m. X 

laiq • Euonymm et pepsin Co 

5* .1 

Aq *. Chlorofornu ad. 

S- 3 


MIt for a dose Sig i one thrice a day. 


3. Ipecacuanha treatment • 
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A generation ago Maclean and Norman Cherers recommended 
large doses of the drug in acute hepatitis actually in order to 
prevent suppuration taking place, but for some reasons this practice 
has fallen into abeyance, till recently Leonard Rogers retuves the 
use of this valuable dimg in pre-suppurative amoebic hepatitis 
{TJiempe?fftc frazefte, June 1000 ) 

Amoebic abscess of the liver is a preventable disease ; the first 
sign of improvement will be a marked diminution of hepatic pain, 
then fever begins to fall and lastly the size of liver will be decreased. 

The usual method is to give ipecac as a j^owder 5 — 15 grams 
some 20 minutes after a dose of Tine of Opium, or better 20 grains 
of chloral hydrate , no food or drink being given for seveial hours 
before and after, the patient bemg kept as quiet as possible and 
instinioted to try not to vomit Give it once a day for one or two 
weeks after the temperature falls to normal, and smaller doses for 
sometime longer in the more acute cases. 

The drug is given in keratinized capsules, which do not dissolve 
ill the stomach, but carry the drug into the bowel. 

The physiological action of ipecac is unknown. 

4 Benzo-naphthol gr. li is to be administered in the interval 
between the exhibition of ipecac. 

5. James cantlies formula — 


Ammon Chloride 

gr XX 

Pot Iodide 

gl% V 

Pot Bromide 

gl V 

Bvt Taravaci liq 

5 ss 

Aq : Ciiloroformi 

ud. 3 i 


Mft. for a dose . Sig one thnee a duy 
Locally . — 

1. Lin * lodi to be painted over the hepatic area. 

2. Nitro-muriatic bath over liver region 

3. Hot fomentations or a very large poultice changed every 

3 hours is useful. 
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II. Suppurating hepatitis. 

Operation is the usual rule. Some surgeons recommend the 
withdrawal of pus by an aspirator and injection of 20 grains of 
bihydrochlorate of Quinine into the cavity once. 15 grains of calcium 
chloride should be given half an hour before operation. If for some 
reasons or other the abscess be left to nature, it will burst either 
in the lungs or intestine In the former the prognosis is better 
than that of the latter, as the pus has to pass through several 
aseptic media of the respiratory tract, while in the latter intestine 
is full of sepsis. 

Thus we see that liver abscess may burst either into the lung or 
intestine. 

Liver abscess bursting into the lung 

Internally : — 

The writer recommends the following ; — 


Ecthol 

5 *^ 

Pot Iodide 

gr V 

Ammon chloride 

gr. X 

Liq . Iridin et Papain Co 

5 1 

Aq : Camphorse 

ad. 5, 1 


Mft for a dose : Sig one thrice a da.y, 

Ecthol is alteiutive, antiseptic, tonic, stimulant and sedative, and 
therefore is indicated, while potassium is absolutely necessary. 

hihalation : — 

01 Eucalyptus 5. ii 

01. Terebinth 5. j 

Acid carbolic 3. ss 

Mft, to be sprinkled over cotton for inhalation. 

Gargle : — 

(i) Odol. 

(ii) Listerine. 

(iii) Glycothymolin. 
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Hazellmo 

m. X 

Ext Ergot Hq 

m X 

(Hewlett’s.) 


Sodii Sulpli 

gr. XV 

Liq Morplini Hydroch. 

m X 

Liq Euonymin et pepsin Co 

5 1 

Aq ; Chlorofornii 

ad ^ 3 


Mft. foi a dose Sig one tlirice a day 
Fevet — 

P 

Sodii Bcnzoas 
Salol 

Quinine Hydroch 

Mft. for a piilv Sicr one thrice a dav 

During Convalescence 

(i) 

Guaiacol Ben/oas gr. v, 

Mft. for a piilv morning and evening. 

(ii) Iron and arsenic in the shape of arsenio ferratose Dose 

a teaspoonfnl twice a day after meal. 

Liver abscess bursting into intestine 

Keep the intestine aseptic as far as practicable by salol, 
Benzonaphthol, etc 

Hygienic treatment 

Rest is indispensable to prevent the diaphragm moving over 
the top of the liver The patient must lie in the horizontal position. 
To fix the lower part of the chest, strapping is an excellant means. 
During convalescence a fair amount of exercise should be taken daily 
in the open air, but overfatigue is to be guarded against. 

Dietetic treatment 

Pood should be bland and simple 


gr V 
gr. ill 
gr iv 



342 DISEASES OE THE DIGESTIVE SYSTEM. 

Dr. James Cantlie on the other hand remarks • — 

“Starchy foods must be withheld. 

Avoid butchers meat and fat but the Clinical Jmtinal 1898 
205 page 161 contains the following lines — “Animal food m 
its most digestible form is the keynote of successful dieting 

Milk foods, fermented milk, fish, eggs, chicken, games, and 
little raw-meat juice are allowed. As drinks, hot w^ater and \veak 
freshly-made tea with lemon are the best Diluents should be taken 
freely ; barley-water or milk diluted with vichy or soda water is 
the best, and every morning before getting up half a pint of warm 
water should be sipped slowly. The writer strongly recommends 
luke-warm butter milk to be taken ad libitum 


eiRRH0SIS ©F LIVER. 

We know from the pathology of the disease that fibrous con- 
nective tissue constitutes the pecca?z5 in cirrhosis No me- 

dicines at our disposal can alter or remove the cicatricial connec 
tive tissue ( Prof. Osier M D , F. R. C. S. ). The so-called 
cures of atrophic cirrhosis means the re-establishment of circula- 
tory balance 

Varieties of Cirrhosis 

I* Multilobular or atrophic cirrhosis of Lasnnec. 

A coarse network of fibrous tissues permeates the whole organ, 
enclosing in each mesh a number of lobules and hence called 
multilobular. 

Classical symptoms are 

a. Ascites in about 80 per cent, 

K Irregular bowels, 

(i) Constipation : because there is much fluid in peritoneum 
and hence little fluid in the intestine. 
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(lij Diari'boea; due to the presence of gastro- intestinal 
cataiTh. 

c Hsematemesis, melina and haemorrhoids. 
fl Spleen enlarged 
Hepatie facies 

/. High coloured scanty urine 

g. enlargement of superficial vein 

11. Unilobular or hypertrophic cirrhosis. 

A fine network of fibrous tissues tends to surround individual 
lobules and hence called unilobular cirrhosis. 

French writers term it hiliaty ein.'hos.sis. 

Classical symptoms are 

a. Fever 

h. Jaundice. 

c. Hepatie pain. 

Treatment of atrophic cirrhosis. 

A rational plan of treatment will be — 

I. Remove the cause. 

II. Restore failing compensation. 

I. Remove the cause. 

(a) Alcohol and toddy should be stopped altogether 

(b) Remove the patient fi^om malarial distiict and treat him 

with Quinine Salicylates. 

(c) Treat the syphilitics with Hydrarg, and Iodides. 

(//) Remove source of gastro-intestinal auto-infection, e.g 
putrid meat, fish, shell-fish, or contaminated water etc. 

Under the influence of the microbes in the alimentary canal 
with this putiid staff, the gastro-intestinal ferments give rise to a 
series of poisons — butyric, acetic, valerianic, lactic and oxalic acid. 
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etc. witliOTit countiag indol, phenol, skatol and the toxins manu- 
factured by the microhic agents, notably by the coli bacillus. 

Hanot says : — 

“ The very interesting researches of Boix prove that the organic 
acids of digestion may prodnce hepatic cirrhosis, some more easily 
than others. In the normal state the liver resists these daily poisons. 
If it grows feeble, or if it is already weak ah ova, the toxic action 
takes place, and hepatic cirrhosis by anto-infection of a gastro- 
intestinal origin supervenes”. — 

{A text hook of Medicine hy Q Bieulafoy, Vol I. Page 893i) 

II. Restore failing compensation, by. 

[1] Liver tonics and alteratives. 

[2] Hatnral elimination 

(i) Purgatives 
(li) Diaphoretics. 

(iii) Diuretics 

(iv) Paracentesis * either by steel ti ocar or ‘ vegetable ’ 

trocar [Apocyanum]. 

N B — By tapping we remove both fluid and albumen, but by apocyanum 
we remove only fluid but no albumen. 

Prof . Cardarelli advices • — 

(i) To stimulate the functions of kidneys by diuretics. 

(ii) To use drastic cathartics to produce a copious diarrhoea. 

(iii) To keep intestinal tract aseptic. 

[3] Proper dietetic treatment. 

[4] Climatic change. 

I Liver tonic and alterative. 

(«) 


Sadii Benzoas 

3 n 

Glycerine 

5iv 

Mag Sulph 

S- iss 

Ext. Apocyanum Liq. 

3 ii 

Spt. Etheris Nitrosi 

5« i^ 

Inf. Scoparia 

ad, viii 


Fi^t mixtura, Put 12 marks, Sig — one thrice a day. 
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(b) In enlargement of liver *— 

Pot Iodide 
Ammon chloride 
8pt. Etheris Snlph. 

E^t. Apoeynnnm Liq. 
Soclii Snlph 
Tnf Scopan’a 

Fiat miT:inm. Sig — Thrice a day. 


gr. V — X 
gr. XV 
m. XV 


m X 
z i 
nd. ■=. i 


(r) In .sypln'litic cases : — 

Donovan’s Sol 
Pot. Iodide 
Syr, Trifolinm Co. 
Dec. Sarsa Co. 

Fiat mixtni'n. Sia** — twice a day. 


m. X 


gr. v~x 


5 » 

ad. i 


The basis of the treatment of cirrhosis consists in the milk diet 
and the iodine, and if persisted in faithfully for a long enough time 
we can expect good results. 

{Tirpnttefh Centifry, Fracticp of 'Medicine Vol, paye59&), 
"Writers' favourite formnlre 


Pot Iodide iii 

Sodii Iodide gr in 

Mfi, for a pnlv • to be taken with milk thrice a day. 

(J) In malarial cases ; — 

Quinine Salicylas grains 5 early in the morning. 

2. Natural elimination. 

(i) Purgatives : — 

(n) p. 

Pnlv, Map Co. i 

Pot. Acid Tartamte i 

Fiat pnlv, Sig ;--one at bod time when constipated. 
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( 6 ) 


Pot. Bicromate 

gr i 

Pulv Euouvmni 

gr i 

Eesiu podophvllum 

gr 1/6 

Evt. Gentian 

q s 


Finfc pill Si£;' • — one at bedtime. 

(li) Diaphoretics • 

Hot vapour batli is best, 

(iii) Diuretics • 

Anasarcm Dose — one tablet twice or thrice a day. 

(iv) Paracentesis — 

(a) When there are urgent complaints liz dyspnoea, displace- 
ment of the Apev &c, remove much fluid by tapping 
and allow the rest to be absorbed gradually 

X B — Don’t remove all the flnid from abdomen, ns the abdominal veins 
which were so Ion" compressed under xiressnre of flnid, suddenly dilate and 
mav lead to heart failure 

(h) Injeotion of Adrenalin sol as advocated by Dr, James 
Barr of Liverpool. Enijoty the peritoneal cavity 
as far as possible by tapping through a two-way 
oanula ; then in-ject by means of an exploring syringe 
one drachm adrenalin chloride soL [1 in 1000] 
diluted with half an ounce of sterilised water. The 
canula is then withdrawn ; the opening in the 
abdomen being sealed with collodium. 

If the fluid collects again, the opei*ation should he repeated 

The injection of Adrenalin sol. usually causes sharp pain in 
the abdomen and a rise of temperature | to 2 degrees. [Dr. H. W. 
Plant reports 5 cases thus treated. British Medical Journal 
July 17), 1905] 

(c) Autoserotherapy of Ascites, — Drs. Audibert and Monges 
(Prei,sp Medirale Feh 2, 1910, 7?e/, Jour, Amer. 

Med Assn,, March 12, 1910)^ The technic is similar 
to that of Gilbert in tuberculous pleural process. 
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They debcnbe a case of ascites of hepatic origin in 
which benefit was deriyed from reinjection of the 
patient's own ascitic fluid, commencing with 3cc and 
never siu passing 10 cc The injections were made 
in at intervals of about 6 days and 12 injections 
A^ere made in all There was no pain, no local 
reaction, nor any apparent influence on the tem- 
perature 01 • on the elimination of chlorides and urea 
The main effect Avas a copious and persisting 
polyuria AA^hich brought about notable improvement 
111 the general condition as the ascites Avas drained 
a»vay They Avithdrew salt from the diet, and they 
emphasize the injurious action of injected salt in 
ascites resulting from liver disease They now 
apply this autoserotherapy in ail cases of recurnng 
ascites. The tluid is aspirated and then the tip of 
the needle is partly Avithdrawn and divei'ted and 
the fluid reinjected into the subcutaneous tissue. 

(f/) Eecently siiigical mea.sures have been adopted for the 
artificial ]u*uduction of periioiual adhesions for the 
estahlisliineiit of the collateral cii dilation [H. D. 
Eollestun M D . F. E. C 8 and G E. Turner 
F. E C. S , The Lnnret Detembe, 10, 1800.1 

X, B. — 1, Hepatic extract has been recommended in atitiphic 
cirrhosis Avith Ascites [Medical Anaual page $4, 1002). 

2 Calcium hippurate has been spoken off highly by Dugardin 
Beaumetz in cirrhosis of liver with congestion 

Hippuric acid giaiues xxv 

Aq, Calcis q. s. to iieiitraiibc 
Syr. simplex grumes 500 

Syr. Lemon q. s# 

Fiat mixtura. &ig — 4 to 6 dessertspoonfuls a day. 

3. Fibrolysin has a selective action on pathological fibrous 
tissue, causing in it a softening process A\hich facilates the absorption 
or stretching of such cicatricial formations ; it is sold in boxes of 



:> 4 ^ 


DISEASES OF THE UtGESTIVE SYSTEM. 


ten ampoules i t f k , ea.cli ampoule coutains 37 minimb of 15 per 
cent, aqueoiib boL o£ tibrolybiii This coiTesi5onds to three giuins of 
theu»inamin . it ib bebt adiniiiibtered by subcutaneous or intiu- 
inufecular injection. 

The writer aigiies why this medicine should not be used in 
cirihosib of liver charucteriaed by the gi*OA\ th of abnormal fibrous 
tissue. He recorumeuds his fellow bi’ethren to have a trial of this 
valuable medicine before concluding any definite decision. 

Treat the patient symptomatically— 

-I Vomiting and catarrhal condition of stomach- 

ic. 

Bihuuitli earn gi. x 

Mag. Ciirb gu'. v 

Fjdf pulv Sig. - Oiifab irquiifil to bt* t<ikL‘n bUbpeuded iji jiiilk. 

2. Flatulency. 

(f / ) Tliymol ill pill form 
1 />) Sodii Sulplio earbolas in mixture 

3. Anasarca. 

1 C 

Pill Hyrbdr.r 
Pulv Digitalis 
Pnlv. sciilas 
Ext HyObCjamus 
Fiat pill Xo. 1 Sig — twice a day 

4. Haematemesis and Melina. 

As a rule hemorrhage is not fatal ; it is I!^^ature’s method to 
expel blood and thereby lowers blood pressure. 

Hygienic treatment 

(a) Absolute rest in bed. 

(b) Boom should be made dark 

(c) Remove all sympathetic fiiends and i^latives 


gr 11 
gr 1— li 
gr. I 
gi. I — 1 
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Htjpode/ mu ally — 

aud atrupiii tabloid to check periataUis. 

Locally — Ice bag over epigabtric region. 

nally : — 

(a ) A little ice to suck when thirsty 

Qj) Flush the colon with sterilised water very gently to 
expel the taiTy blood 

((•) Stop all food by mouth for about a week but you can give 
fi'uit juices on 3rd or 4th day. 

Have rectal feeding for about a week 

(i) Milk peptonised wdtli Fair child s peptonising powder. 

(li) An egg beaten up AMth two drachms of Gallici ; 

add pre[)ared Benger s food and milk 4 ounces, 

(ill) One ounce of Panopepton, one quarter ivarm milk, a 
pinch of salt for rectal feeding 

(ft) Liq, Adrenalin Hydroch {1 tn lOUO) P D. &Co Dose ten 
drops every 3 hours or a tabloid of Hemesin of gr. 1 -64 
B W, & Co Every 2 hours upto 4 or 5 doses 
a day. 

(e ) Calcium chloi’ide or better calcium lactate, Hazelline 
Tmct fern perchioride &o, are ♦recommended by 
some physicians They are no doubt best haemos- 
tatics ; but the writer has the bitter experience of 
observing nausea and even vomiting m some cases. 

During convalescence 

% 

Acid Nitro. Hydroch Hih 
Tinct. Xucis. Vomica 
Liq. Iridin et papain Co. 

Inf. Gentian Co. 

Fiat mixtura Sig. — twice a day after meal 


m. X 
m. iv 

3-i 

ad. i 



DISEASES OK THE DIGESTIVE SYSTEM. 


»)50 


Dietetic arrangement-^ 


Plainly conked Mam] diet l)e>t 
('0 

Dried puiv. of ^^'Slun ' 
“Joh ' 

Milk 

Water 

Sac Lactas a pmcli 


2 toilas 
1 „ 
poas 

n „ 


Boil the mixtare till it 1*^ reduced to I3 poas. Dose — ad 
hhitum 


(/d ^Blk and water 
*V B, ' -Milk jfe the best rlmietu* 

{('} Washed loaf. 

Dried pulv. <»t ** ** 

Fned Atap ' nee, 

^fix them into a hoft piiltaceouN mas'i and add little rose water 
for flavour , and little honey for bweetening 

(d) I ried paddy ’ minced or ' chura ' muiid. to be mixed 
Avith warm milk and little sac, lactas 

(t) Alleubury s diet li^ very ett'ecieiit , it is simply a pan- 
el eatised milk. 

(f) Out meal poriidge is guod, 

A\uid int-at, ''Oup^ hiutiis. alcohol and much ivater. 

Climatic change. 

Residence by sea side with modei^te climate like Waltair is 
lecommended. A diy laterite soil with an elevation ranging from 
1X)0 to 2000ft. like G-iridlie, Alodupore, Hazaribag Ac, is also good. 

Don t send the patients to hills ; they are so to speak the grave 
yard of the dropsicaL 

Treatment of hypertrophic cirrhosis:— 

The treatment is practically the same as of Catarrhal Jaundice. 
{Vide my article on Jaundiced) 
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Before describing the treatment of infantile ciiThosis the 
writer thinks it better to write a few lines of the disease. 

It begins generally during dentition ; it is more common 
amongst Hindus than Mahomedans ;it is fatal between 4 to S 
months ; it runs in families and several children are affected ; as a 
rule children of the well-to-do and of the middle classes become 
the victim of this fell disease ; the wiiter is of opinion that early 
marriage, half naked dress of children, and moist damp climate of 
Bengal add fuel to the fire of the disease. 

A girl of 12 whose bones are not yet fully developed, becomes 
the mother of a hahy , and what kind of fruit can you expect from 
such a tree ? An ill-formed, ill-developed mass of tlesh and bone ; and 
liver being the main gate-way of passing food into the circnlation, is 
first affected, hampered, injured and cirrhosed 

Dre.^s no donbtplays an impoitant paii in the role of the 
disease ; either the child should be left to nature i e undressed 
like that of the poor or properly dressed from top to toe. 

Its true cause is still shrouded in obscurity ; probably 
some irritants are absorbed from gastro-intestinal tract which 
degenerates the cells of the liver pnd subsequently increase 
inter-cellnlar connective tissue, and later of portal sheath (Gibbon), 

Hence the mtional plan of treatment would be : — 

1. Remove the child from an endemic locality, 

2. Complete change of food. 

3. Engage a healthy wet nurse. 

4. Medicine is to be used merely as a whip for the tired 
horse of vitality. 

Writer recommends diy latente soil (vide the article on 
cirrhosis of liver) 


1 . 
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2, (i). Pearl barley a tea^^pormfiil 

^Isik of one cow 4 Oiinces 
Mell’n**:? food a tea^poonfnl. 

Mater add S omice^. 

Boil till water is reduced to one third 
Do^e * nd libitum 

fii\ Sanatogen and milk. 

(ill). Horlic's INlalted milk. 

uv). Luke warm -ghole’’ {huttfir oiiJk) 

•1. Examine enrefully that the w*er nurse is not diseased. 
4 Any of the following combination acts well. 

li) 


Pnlr Knonymin 
Pnlx Enqninino 
Salicm 
Sac Lacta"! 

Mfr. for a pair • Siir ' One thrice a day. 


(ii) 

Hydra rsr. cnm cicra* 

Pulv Ipecac svn ciuerin 

Salicm 

Sac Laetas 

Mft for a Pnlv • Sij? One thrice a dav. 


(iii) 

H. 

Qainino Salicylas 
Sodif Benzoas 
Leptandrin 
Sodii phosph 
01 anisi 

Mft, for ft Piilv ; Sijj ; oue thrice a dav. 


iU'. i 

OT* \ 
10 ’ 1 
£Cr. ii 


^r, \ 
GT. \ 
ST, i 
gr. iii 


gr. i 
gr ii 
gr. i 
gr. vi 
m. ^ 
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(iv) When pulse is very feeble prescribe a stimulant r/ 

Cognac, 1S48 (tt rmif a hi^ Ozoni<teil pfliPi') ; Dose 5 to 
10 drops with milk thrice a day, 

(v) During convalescence the writer strongly recommends 

Cream of ]Malt with (^odliver Oil and liypo-pliospbites 
I OpppolipJ mpt'p cN* So)is) minim xx twice a day to be 
oTadualh' increased to a drachm or so. 

(vi) Virol is an excellent adjuvant. 

Its essential constituents are — 

,(f) Yolk of eggs 
(/>j Red bone-marrow 
(r) Ext of malt 

(mi) Ext oi Red bone marrow .Li/eo/Cs’) is very efficacious. 



Diseases of the Circulatory System. 

CHAPTER. V. 

ANGINA PEeXORIS. 

Angina if* ^ form of pain in the prjecordial region, radiating in 
other directions especially towards the left shoulder and along the 
course of the left nlnar nerve, with a feeling of great anxiety, of 
oppression with more or less dyspnoea, and with pallor of the face 
and variations in the pulse, and is associated wnth a ninnher of 
morbid conditions of the heart and vessels, more particularly with 
atheromatons changes in coronary vessels 

Before describing the treatment the Avriter thinks it better to 
state the theories w^hicli so to speak flood the pages of medical 
literature. 

1. Xerroufi theory — Keni*algia of cardiac nerves 

2. Yft<inmofor thf'oiy : — A sudden nse of tension in the systemic 

arteries. 

3. Myocnrdfal tlmtrij • — Cramp of heart muscles. 

4. Ai ferial theory . — Spasm of coronary arteries. 

5 Inthesis theonj — Gout of heart. 

In the treatment of angina pectoias, the physician should bear 
in mind the following points — 

(i) To lower arteidal blood pressure 

(ii) To carefully^ regulate bow'els. 

Angio-sclerosis c.-eeping on sloivly but surely, “With no pace 
perceived’' is the nemesis through w hicli nature exacts retributive 
justice for the transgression of her laws — coming to one as an 
apoplexy, to another as an early Bright’s disease, to a third as an 
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aneurism, and to a £oui*tli as angina pectoris, too often slitting “the 
thin spun of life” in the fifth decade, at the very time when success 
seems assured 

For pi’actical purposes the treatment comes under two sub- 
divisions . p)0]jhijlactLC and medical 

Prophylactic treatment* — Avoid all strain physical and 
emotional, over-excitement, moral errors, dissipation, excesses in 
tobacco-smoking, tea, colfee and alcohol , avoid hurry in meals and 
worries of life as much as possible ; remove all gouty and other 
blood contaminations ; avoid exercise immediately after meal, and 
cold baths as advised by Lyon in Thempentic Gaz. Ott> 18Q8> 

Medical treatment* — It embraces, 

1. Prevention of an attack. 

2. Treatment duiing an attack. 

3. Treatment between the attacks. 

I . Prevention of an attack ;~ 

Erythrol-tetramtrate gr. j 

Ymi Gallici 5. j 

Aq. Destil ad. 3 i 

Mft. for a dose . tension begins to fall in 2 or 3 minutes. 

2- T reatment during an attack 

Ethyl chloride spray over painful part and heat on chest by hot 
bottles, Avliich may be leplaced by mustard poultice, be applied ' 
locally.^ 

Prof. Lander BrUiiton recommends aiiiylnitrite. Etber may be 
inbaled. The capsule of amylnitrite should be broken in an band* 
kercbief and be inhaled Avhen required. 

Nltro-glycerine tabloids 5 one every hour upto 3 or 4 and * 

Liq. Trinitrm m 1/100 

Kitnte of Amyl m. ^ 

Menthol gr 1/50 

Capsicum (oleo resiu) gr. 1/lOQ 
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To be given in Cciphiilet^ iuteriia% One capsule is to be given 
eveiy Hvo boars. 

Engstad states tliat m angina pectoris, cactus is almost a 
specific. Many cases of angina pectoris are tbe result of pai-tial 
failure of tlie heart, here cactus granditlora will often relieve the 
anginal pain by giving the heart, the necessary strength to maintain 
the arterial tension without becoming exhausted and tends to prevent 
their recarrence by giving tone to the vasomotor centres. 

In hysterical cases, valerianate of amyl 2| grs. in capsule acts 
like a charm It should be given four times a day to dimmish 
dyspnoea 

3. Treatmsnt between the attacks : ~ 

Open bowels by salines when required. Huchard recommends 
iodides, and Murrell recommends nitroglycerine. The ideal plan ot 
treatment would be to continue potassium iodide grs. 10 to 15 thrice 
a day before meal in half a glass of water for 20 days , then prescribe 
nitroglycerine tabloid thrice a day for 10 days in a month 
Balfour asseits that arsenic is indispensable in all forms of weak 
heart accompanied by pain.” It is contra-indicated in oases of fatty 
degenei’ation of heart Matthew Hay recommends nitrite of sodium 
and Hale recommends cactus m hypertrophy of the heart with 
enlargement, while digitalis in hypertrophy with dilatation 

If angina be associated with arterio-sclerosis, the following 
combination is indicated 


Pot Iodide 

gr li 

Sodii Iodide 

gi*. 11 

Ferii Iodide 

gr \ 

Strontium Iodide 

gT. I 

Aq Destil. 

ad 5. 1 


M£t. for a dose : SSig One twice u day 

If angina be not associated with arterio-sclerosis, the 

following is recommended : — 

It. 

Tinct, Aconite m ii 

Aq. Aurantn. Florid. ad 3 1 

lift, for a doge Sig ■ oue twice a day with a tabloid of ansoniotts acid 

trr. 1/100. 
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Giitliric Rciiikiii (The clinkal Joiinial Nui\ 0, 1007) prescribes . — 
5 ^. 


Zinc Tdleiianato 

gr ui 

IcUtliyol 

gr. iii 

Arsenious acid 

gr 1/40 

Ext. cannabis Indica 

gr i 


Mft. for a capsule • Sig to be taken tlnuce a day. 

Finally, tbe wise words of Sir Douglas Powell may be quoted 
as a counsel of perfection — 

“He who would treat angina pectoiis in its multiform degrees 
with all the success that can be looked for must take the cases 
in hand on broad lines in accordance with the well-defined principles 
of medicine, pursuing such lines into such details as may be 
appropriated to each case.” 

Dietetic treatment. 

The regulation of dief, in regard to both variety and quantity 
so that the circulation never be overloaded with food or waste 
mateiial, is of the greatest importance. Prof. Osier rightly remarks 
that diet in many cases is the central point in treatment. Milk 
and its products are recommended by the writer. 

Burney Yeo recommends a wine glass of cream mixed with the 
same quantity of hot water and a teasjioonful of spt ammon. aromatic 
to be an excellent food on getting up in the morning Sufficient 
quantity of pure water is to be consumed for eliminative as well as 
assimilative purposes. 

Half boiled eggs, fresh vegetables, fishes and games are allowed, 
wffiile all rich dishes, fermented drinks, tea, cofiee, alcohol and 
tabacco smoking are forbidden. 

Hygienic treatment. 

Avoidance of mental and physical strain and the regulation of 
exercise in accordance with the capabilities of each individual case 
must be carefully observed Gentle walking in the open air is the 
best form of exercise. 



PERICARDITIS. 

Pericarditis means inflammation of the pericardial sac , clinically 
ati well as Antdonucnlhj the disease may he considered under the 
following divisions . — 

C 1 Dry iDericarditis 

i Acute. ^ - Moist pericarditis i e. pericarditis 

( with elfusion. 

if. Chronic adhesive pericarditis : 

111 the treatment of pericarditis the physician should bear in 
mind three ])oints — 

1 Tlie relief of pain and restlessness. 

2. The calming of the heart's action. 

3. The arrest or control of the inflammatoiy process 

Treatment of dry pericarditis 

Intenicilly : — 

1. A concentiuted .dose of magnesimn siilph at the very onset 

of the disease is generally prescribed The great danger 
in cases of acute pericarditis is the failure of the action 
of heart, consequently antimony, aconite general venesec- 
tion and other remedies which produce depression, are 
contra-indicated, though jirof. Balfour recommended 
chloral with digitalis 

internal stimulants e y, ammonia, alcohol. Calfeiiie, strychnine 
and strophanthus, are recommended. 

During the acute stage digitalis is contraindicated, because it 
causes too great a strain on the injured heart by increasing tlie blood 
pressure through conti-ciction of the arteriols (A syttevi of medicine 
hy Oder and Mexise ^ 68,) 

2. Treat the cause of pericarditis e.g, 

(a) In rheumatism Sodium salicylas wdth alkalies is 
recommended. 

P,— Salicylates have little coatrolliug action over the effusion. 
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(h) In renal disease diuretics and hot air bath ai'e good. 

Diui’etin is an excellent cardiac stimalant. 

Dose 15 grs three times a day, 

Theocin is a better diuretic. 

Dose 3 to S grs. thrice a day. 

(r) In pyaemia, large dose.s of quinine in efPerrescent foim 
is urgently required. 

(<^7) If pericarditis develope in the course of a septic disease 
n (j puerperal fever, pysiPima, ulcei\itive endocarditis, diphtheria etc. 
injection of antistreptococces or antidiphtheretic serum may be 
adviseable — Byrom Brainwell Clinical Studies vol I page 81S. 

Nature may safely be allowed to take her course, so far as the 
pericardial inflammation itself is conceimed. Too active drug treat- 
ment may do more harm than good. 

Lor all 1 / — 

1 If the distress is great 4 or 5 leeches over the prsecordium 
affords ready relief 

2, If there is cyanosis, orthopnoea and pulse irregular Prof 

Savil in the system of clinical Medicine, recommends 
bleeding (4 to 8 ozs) ; while Prof B. Bramwell 
condemns venesection 

3, Blister. There is a difference of opinions regarding blisters 

among the authorities Prof. B Bramwell in the 
clinical Studies lol. I remarks — 

“ To arrest the pericardial inflammation a blister, leeches or 
dry cups may be applied over the prfecordial region,” but prof: 
Osier in the principle.^ and practice of Medicine recommends : — 

‘‘ Blisters are not indicated in the early stage.” 

N. B. — In pericarditis arising in the course of Bright’s disease, a “ fly blister” 
should not be applied ; but in septic cases {Pqsrmia, Sepfic,em\a, diphtheiicf efO 
the application of a blister is not likely to bo attended with much benefit 

4, Dr . Dees remarks , — “ Ice bag is of great value,” 
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The application of cold over the precordial area by means of 
compresses or ice bags has become increasingly general in recent 
years. It usually relieves pain and steadies the action of the heart 
The effect of cold is probably to stimulate refiexly the vasomotor 
nerves of the pericardium, causing contraction* of the vessels and 
lessening of the blood supply. 

(A fti/fifpm nf Mpfhcine hji Osier and Me crat^ Yol. n page 62 ) 

5 Poultices, fomentation or spongiopiline 

X B. — It fecems like a paiadox that two fliametrically ojiposite things ns heat 
and cold should be employed for the same purpose The action of heat and 
cold when applied directly to the blood vessels themselves, in the form of hot 
or cold vater, is the same. They both produce contraction of the vessels but 
the contraction produced by heat is the more energetic and lastine: 

6. Belladonna poroplaster 

Theie is no harm m judiciously applying anodynes such a'^ 
belladonna etc., over the precordial region , hut I doubt whether they 
are really benehcial." — F T. Roberts Allhittfs nf Medicine 

Yol. V. page 774. 

Treatment of pericarditis with effusion :~ 

Promote the ahsucpfion of infiammatonj prodn(f<i 

(i) By local stimulation (the application of hliMers 
lodidp etc.) 

(n) By raising the tone of the general health e. q quinine, 
iron, nux-^'omiea. 

(ill) By administration of remedies. 

(а) Purgative 

(б) Diuretics. 

(c) Other remedies ’vt%ich promote absorption e. g. Pot 
Iodide, mercury 

(iv) By drawing off a small quantity of fluid by aspii^ation 
Dr* West {The Lancet of February 26^ 1910) asserts that para- 
centesis is rarely necessary, for serous effusions in the course of 
t'heumatic fever usually disappear spontaneously, and often produce 
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no urgent symptoms. Even a large effusion disappears spontane- 
ously, and recovery is complete, so that there are no signs even of 
adhesions of the pericardium. 


N B — Prof sibson remarks — “It is in rheumatic pericarditis effusion 
usually occurs ” while Dr • J Broadbent affirms — “It is the exception rather 
than rhe rule to find effusion in cases of pericarditis of rhenmatio orioiin.*’ 


Intf'rnally . — 

Writer’s favourite formula * — 

Locally : — 

Pot. acetas >>r. xv 

Pot. Iodide gr v 

Inf. Digitalis 5. 1 

Inf. Scopana ad. 5. i 

Mft. for a dose Sig one every 4 hours with a tabloid of strychnine sulph 
gr. 1/60 if the pulse is weak. 


Locally • — 

1 Small blisters a little outside the pericordial region. 

2, Lint. Iodine painting. 

3. Inunction of Hydmrg oleatis 

Treat the patient symptomatically. 

1. If pain be severe, opium m the shape of Dover’s Powder or 

morphia hypodermically- 

2. If pulse be quick, weak irregular and dicrotic, use digitalis 

and strophanthus : 

3. Sleeplessness • prescribe sulphonal or trional • 

4. Cardiac failure 

Vo 

Camphor gi\ ii 

Oleum olivse m. xx 

To be used hypodermically. 

Hygienic treatment 

Absolute rest in bed mentally and physically in a well venti- 
lated room kept at an equal temperature, is indispensable. 

46 
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Dietetic treatment. 

If fl\e iun'ea<^inf/ the ainomit of fimd which the patient 

allowed to drink .should he restricted 

Dry salt -free diet is recommended 

In rheumatic cases and in oases developed in the course of Bright’s 
disease the diet should essentially consist of milk and milk food. 
In cases arising in the course of Pyj^mia, Septicjemia, acute Crupous 
Pneumonia etc., soups and meat exti*acts may also be given. 


ENoeeaROiTis. 

Endocarditis means acute inflammation of the endocardium, 
the lining membrane of the heart Cliincalhj we divide the disease 
unto two divisions * — Simple or benign, and malignant Pathologi- 
calhj there are tw^o varieties of endocarditis . — Acute and chronic 

Acute endocarditis consists of a redness and roughness of the 
endocardium particularly over the \alves which are constantly 
rubbing against each other , vegetation ” graduall}" appears which 
may to some extent subside, but once formed never entirely dis- 
appears , the resulting chronic thickening niid puckering constitute 

Chronic endocarditis 
Classical symptoms are 

1 High fever occurs at irregular intervals ; it comes with rigor ; 
repeated rigors are characteristic 

2. Petichial rashes are very common. 

3. Sweating may be profuse. 

4 Jaundice may be present in some cases 
D. Ko murmur present. 

Prophylactic treatment 

Acute endocarditis is frequently associated ivith acute rheuma- 
tism ; hence the rational prophylaxis is, 
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(i) To wear flannel next to the skin to avoid draft, 
fii) To avoid living in clamp houses 

(in) To avoid as niiicli as possible sudden changes of tempera- 
ture which are apt to produce chill 

Medical treatment 

Treatment is like that of pericarditis. Tlie objects of the treat- 
ment are * — 

1. To determine tlie cause of inflammation, and to administer 
appiopriate serum (f- <■/ antisttepiocotUH berum In septic 
endoutiditis, and ant id ijph the retie serum in diplitlierui) 
in malignant endocarditis 

y jB — Oases of recovery have been repoi'ted by injection of aiiti-stropto- 
cocctis serum in malignant endocarditis Lancet A/ny 20th 1898 

Asperin oi* salicylates with alkalies in acute rheumatism is very 
good. 

Sansom recommends sulplio-carholates 

Savil remarks — Aconite is ot great value to slow and steady 
the heart.’' 

Kleber recommends Benzoate of soda 
Sir. Douglas Powell has tried nuclein 

2 To place the inflamed valve at rest and to remove all sources 
of mechanical irritation 

3. To promote absorption of the inflammatory products and 
thereby to prevent the formation of chronic inflammatory 
and sclerotic changes. 

Natural process of healing and rest are it is needless to say, 
far more effective than medicine. 

However there are two kinds of treatment : — 

Internal and External ; 
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Internally ; — 

Pot. Iodide 
Inf. Digitalis 
Dec. Scopana. 

Mft, for a dose. Sig one thrice a day 
Locally : — 

(a) Dr. Caton recommends repeated small blisters over 
pericordial region 

{h) Leeclaes are useful in wbicli there is pain or prsecordial 
distress 

(c) German physicians recommend ice bag. 

(d) The writer recommends Hydrarg oleatis 10 per cent, to 

be mixed equally with “ fullol oil ” and to be rubbed 
over cardiac area 

4. To relieve symptoms . — 

(a) D^'^spnoea and cyanosis — oxygen inhalation. 

(h) Cardiac embarassment — Digitalis and strychnine. 

{c) Pain — morphia : 

Treatment of ulcerative endocarditis 

Hypodermically : — 

20c.c. of antistreptococcus serum are to be injected , inject daily 
lOo.c. till temperature falls down to normal. 

Internally : — - 

Sodii sulpho carbolas li 

Quinine carbolas gi*. i 

Syr; glucose. qs. 

Mft, for a pill. Sig. one every 6 hoars to betaken with half a drachm of 
syi*. ferri perchloride (P. D. & Co). 


5 -^ 
ad 3 1 
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Alcohol is allowed to a moderate extent After a few days it 
is better to follow the advice of B Bramwell : i.e.^ a mixture 
containing digitalis squill and ammon carb. 

Locally : — 

Silver preparations are landed to be very beneficial. 

(a) Inunction of 20 per cent protargol ointment to be nibbed 
daily — Lancet Ajpnl 26, 1902. 

ifi) Crede’s argentum colloid (collargal) is used with favour- 
able result both externally and internally. — Med . 
Press. May 14^ 1904. 

During Convalescence iron arsenic, quinine and nux-vomica 
are valuable remedies The writer recommends the following 
prescription. 


Sodii arsenias 

gr. 

1/24 

Ferratiu 

gr 

11 

Quinine Carbolas 

gr. 

1 

Ext. Nucis- vomica 

gr 


Syr. Glucose 

qs 



Mft. for a pill Sig one twice a day after meal. 

Hygienic treatment 

Rest in bed for some weeks atleast after convalescence is 
recommended. 

We know that a debilitated heart is usually an irritable heart; 
hence perfect rest is of paramount importance. 

Dietetic treatment 

Diet should be light, easily assimilated but nutritive. 



MlTRftL REGDRGITHTI0PI. 

By mitral insufficiency we mean a backward flow of a portion 
of blood from tbe left ventricle into tbe left auricle due to diseased 
condition of mitral valve 

The cardinal signs are 

1. Systolic murmur at tbe apex wbicli is conducted to tbe 

axilla. 

2. Accentuation of tbe pulmonary second sound 

8. Enlargement of heart transversely due to bypertropby of 
both ventricles 

4 Pulse — 

(a) Dui’ing compensation — pulse is full, regular and often 
of low tension. 

(h) Dining failure of compensation — pulse is irregular. 

Tbe disease is to be encountered from two points viz : — 
i When compensation is well-balanced 
ii. When compensation is disturbed or broken. 

i. When compensation is well-balanced : 

As a rule medical assistance is not called for. In long-standing 
cases : — 

1. Pmgers may be clubbed 

2. There is shortness of breath on exertion. 

8. Attacks of bronchitis or haemoptysis on account of the 
congested condition of the lungs. 

Congested appearance of the face ; the lips have a bluish 
tint. 


4 . 
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ii. When compensation is disturbed or broken 

Tlie typical symptoms are — 

1 Venous engorgement : — 

{n) Pulmonary venous stasis ; hence the result is cough 
often with bloody or watery expectoration. 

(&) Painless enlargement of liver due to portal congestion. 

(c) Gastric catarrh 

{d) Dropsical effusion usually begins in the feet and extends 
gradually to the body and the serous sacs. 

(e) Urine is usually scanty and albuminous. 

2 Palpitation. 

3. Dyspnoea is a special feature. 

4. Prof . Osier describes a distressing s3unptom called cardiac 

“Sleep-start” in Inch just as the patient falls asleep, 
he wakes gasping and feeling as if the heart* was 
stopping. 

Stage of compensation 

Medical treatment at this period is not necessarj’- and is 
often attended with danger It is better to tell the patient frankly 
about his condition so that he may take preventive measures The 
patient is the best physician of his own self 

The following propl^ylactic treatments are recommended • — 

1 Avoid huny at meals and worry of life. 

Patient should live a quiet regulated ordinary life free from 
excitement. 

2. Diet should be wholesome 

3 Tea, coffee, tobacco and other stimulants are not allowed. 

4. Walking exercise is the best form of exercise 

5 Stop ascending hills 

6, Bathe daily with cold water to keep up the action of the skin. 
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Prof* Lauder Bmnton in the treaties entitled the action of 
medicine j^age 355 recommends the following — 

1 . Massage and rest. 

2. Schott's treatment (Resistance exercise.) 

This is the method of training by gradual exercise, not against 
definite resistance, but against weight viz by lifting the body, i.e 
the patient walks up an incline which the first da}" is very, 
very gentle , next day steeper, next day steeper again and so on 
until he is able to walk without difficulty up pretty steep inclines. 

3. OfrtePs methods 

It is pi’actically schott’s treatment, but along wdth this Oertel 
generally combines the direction to abstain as far as possible 
from liquids and to take dry food 

It tends to prevent accumulation of flatus in the intestine and 
in the stomach — an accumulation which so hampers the action 
of the heart. According to Broadbent, an abstention from fluid 
deminishes the volume of blood in circulation, by restricting the 
amount of water consumed 
Other treatments : — 

4. Nauheim saline bath treatment 

It is essentially a very strong solution of common salt with a 
great deal of carbonic acid gas. 

Ordinarily the eflervescence of the baths is made by putting 
bicarbonate of soda in the water, a handful of Tid man’s sea salt 
or Rock salt, and a little hydrochloric acid. 

Saline baths acts through nervous system, and restores relaxed 
tone of the circulation. 

One of the cardinal principles of the Nauheim treatment is 
that the patient must not hold the breath or alter the respiration. 

Seven minutes is quite suffice to remain in the bath ; the 
patient is then rubbed dry wdth warm towels and should rest for a 
’VV'hile after the bath, 
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Effects of bath * — 

(a) A feeling of tightness across the chest. 

(/>) A sensation that gives place to a tingling feeling in the 
lungs 

(c) A feeling of exhaustion. 

5 An excellent account of exercises is published in Dr. T, 
1) Luke’s work ^"Manned of NatnYcd 'llienipif^ {"iiq extract of which 
i.s given below — 

Schott-Nauhiem treatment 

Technicine — The body should he held upinght and joints kept 
straight. The resistance applied should he sufficient not to cause 
any shortness of breath or tremor in the patients limbs 

The resistance ma.y be aj^plied by the patient Inmself putting 
into action the opposing muscles to those which effect the movement, 
or by an attendant, commonly called ’‘the operator " Each move- 
ment should be perfoi’med slowly and evenly, at a uniform i*ate, and 
not rejieated twice in the same limb or group of muscles. The 
patient’s breathing should not be accelerated, and any duskiness 
or pallor ot tlie cheeks, yawning, dilatation of the alfc nasi, or 
drawing in of the corners of the month, must be taken as a signal 
for the immediate suspension of the movements In order to prevent 
the patient closing the glottis and holding his breath, he should be 
told to keep counting m a whisper 

The exercises* 

1 The arms are to be raised slowly npwaids from the side 

until they are on a level with the shoulder After a 
pause they slionld be slowly lowered 

2 The body should be inclined sideways as much as possible 

towards the right, and then to the left 

3 One leg should be extended as far as possible sideways 

from the body, the patient steadying himself by holding 
on to a chair. The leg is then dropped hack The same 
movements are repeated by the other leg 
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The advantages are that the muscle cells of the cardio- vascular 
system, particularly, of the blood vessels are influenced and the 
tonicity of the blood vessels is corrected by the elfect of the 
tone-manipulating action of the Schott-lSTauheim movements 

Stage of broken compensation. 

Prof * Osier recommends the following measures to be carried 
out . — 

1. Absolute rest in bed ; a few doses of the compound tine : 

Cardamon and a saline purge suffice, within a w'eek or 
ten days to restoie the compensation. 

2. The relief of the embarrassed circulation by . — 

(а) Venesection 

It may be practised in oases of venous engorgement with 
dilatation. 

(б) Depletion through the bo\vels e g mag. sulph in con- 

centrated closes or sodii sulph and sodii phosph 
of each one drachm, to be taken daily in the morn- 
ing ou an empty stomach 

(r) Use of remedies which stimulate the heart’s action. 

The best drug is Digitalis It acts upon the hea-rt, 
slowing and at the same time increasing the force 
of the pulsations , it acts on the peripheral arteries, 
raising their tension, so that a steady and equable 
flow of blood is maintained in the capillaries, which 
after all, is the prime aim and object of the 
circulation 

B . — Digitalis should not be given if there be signs of dilatation and the 
pulse be slow. 

In the common triple combination characteristic of insuffi- 
ciency, — dyspnoea, venous stasis, aud dropsy — experience has fully 
borne out tbe ninth inference of Withering, “that digitalis has a 
power over the motion of the heart to a degree yet unobserved in 
any other medicine.” 

(A system of Medicine hy Osier wnd Me, Grae Vol, iv, page 266 i) 
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In mitral regurgitation when right cavities of heart are 
much dilated—Digi tails and other cardiac tomes are useless 

One or two leeches over the precordium, repeated every 8 da} s 
ai*e of great value. 

The result is that the nutrition of the t\"hole heai t sufters and 
the piilninnary congestion is further increased 

So a VICIOUS circle is established which, if not broken, quickl} 
leads to a fatal issue '* — Tl^’es/ ([f fhr fuqan< of liospiratiuii 

(1900) VoL }\ pfuft^ 23S 

Reciprocal relation iu\olvmg both the lungs and the other 
Viscera is met with in the latei stages of chronic valvular affections 

Gibson {Te.vi hijoK if Methonie Vol u.paqe 127 ) describes them as 
follows • — 

Sooner or later, according to its form and severit} , chronic 
valvular disease with compensation, itself disposes to failure by 
establishing a vicious circle of slow progressive impairment of the 
viscera and their great vital functions — the lungs, liver, stomach, 
botvels, kidneys, indeed the myocardium itself’’ 

Mitchell Bruce {Frinttples of treat hu'ut puije 133) remaiks : — 

' As soon as the pulnionaiy congestion due to mitral or aortic 
disease, begins to hinder oxygenation, mischief follows. The imper- 
fectly oxygenated blood impairs the contractility of the heart and 
renders it even less competent than before to carry on the circulatiom 
The accommodating beneficent action has been leplaced by a 
reciprocal injurious condition The vicarious assistance has ended 
in a VICIOUS circle ” 

In mitral regurgitation with paranchymatous nephritis— 

Sponge the skin with hot water made alkaline with sodii carbonate, 
the patient being afterwards wrapped in a hot blanket. 

In mitral insufficiency with chorea - 

STervme sedative and nutritive diet are best 
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In mitral regurgitation with chronic Bright's disease- 

iodides IS the most efficacious remedy ; if this seems to be ineffica- 
cious ti’initrme may be allowed 

In mitral regurgitation with ansemia— 

The carbonic acid and saline baths are strongly recommended 
in addition to the internal administration of ferruginous water 

In mitral regurgitation with Grave’s disease and allied 
affections due to the disturbance of the nerve-mechanism of 
the heart •"-"Weak continuous electric current is highly spoken oft‘ 

Other cardiac tonics e // strophaiithus, cactus grand] flora j 
convalaria mag, adonis vernalift and apucyanum ai^e recommended 
Cactus graiidiflora is used in mitral regurgitation but not in mitral 
stenosis 

Adonis vernalis is used in the form of Int adonis vernalis. dose 
being* one to two drachms , it is used in eases of heart disease (mitral 
regurgitation and stenosis) accompanied with marked venous 
^^S^tgeuient, when it is desii*able to reg’ulate the work and iDroduce 
prolonged diuresis 

Apocyauutn is used in tlie shape of ext apocyauum liq dose 
being five to ten drops in cardiac dropsj' 

B — Physician should not confuse cardiac atinmlaut with cardiac tonic 
one gives a whip i\hile the other gives tone to the oigan Ammonia ether and 
alcohol are stimulants ivhile strychnine, arsenic, (luiiiine fresh air etc are 
cardiac tonics. 

Treat the patient symptomatically 
I • Dropsy. 

Hydragogue cat her tic with Inl Digitalis and flannel bandage 
on cedematous legs are recommended Diuretin gr. xv in catchet 
twice a day is efficacious 

The tollowiiig well-knoAvm combinations are worthy of a trial . 

(a) 

Pulv. Squill 
— • Digitalis 

Cafiinse citras aa gr. xxx 

Hydrarg Subchlonde gr v 

Divide It into 30 pulvs . Sig. one thrice a day. 
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(&) it 

Pnlv Scilla' 

— Digitalis 

Pil Hydrai.i* aa gi. xii 

Divide it into 20 pills . P^ig one tliice times a day. 

2- Dyspnoea.— 

Morphia is invaluable 

In dyspnoea with dropsy nitroglycerine is of great value ; 
inhalation of oxygen is recommended 

3. Palpitation and other cardiac distress with dilatation. 

Iodides and nitroglycerine are to be used alternately. 

The writer recommends the following nitroglycerine mixture. 

Vo. 


Liq Trimtrine 

in. 1 

Tine Nucis Vomica 

m V 

Tine Cardamon Co 

m, XX 

Inf * Digitalis 

5 i 

Aq Chloroformi 

ad §. 1 


Mft, for a dose • Sig. one eveiy six hours 

4. Gastric Symptoms 

[а) Vomiting • — Small hits of ice to suck. 

Milk and limewater. 

Milk and Sodii Citras. 

Caffinse citras effervescence and Cgerium 
oxalus effervescence together. 

(б) Bijapepaia etc . — Taka diastas and papain. 

5. When Compensation fails. 

(a) Dropsy with oedema of lungs 
Writer’s favourite formula . — 


Sodii Benzoas 

gr. X 

— Phosph 

5* 1 

Oaffinee Citras 

gr. li 

Inf • Digitalis 

5 i 

Liq . Enonymm et pepsin Co 

5- i 

Dec : Scopana 

ad. 5.1 


Mft. for a dose * Sig. one thrice a day. 

6) Dropsy loith oedema of lungs, enlarged liver, gastric distur* 
hance etc. 
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TLe writer recommends the following — 


Pot Iodide 

Ammon Chloiide 

Mag. Sulpli 

Inf. Digits Hs 

Liq. In dm et papain Co 

Inf. Senega 

Mft, for a dose Sig, one thnce a flay. 


gr. ii 
gr X 

5 ^ 

"• 1 
3 i 
ad. ^ 1 


6. Haemoptysis; 

The patient is invariably better after an attack, as it relieves 
venous congestion ; it is rarely fatal. 

7. Sleeplessness. 

A dose of Spt Chloroform and Spt Camphor in little hot 
whisky is recommended by Dr, Sansom Morphia, Snlphonal, 
Chloralamid and Broniural are excellent hypnotics. 


8, Arterio-sclerosis with dilated heart. 

The writer recommends the following — 
{a) 


Fern Iodide 

gr \ 

Ai’senio Iodide 

er 1/24 

Ext. Strophanthus 

gr i 

Ext Nncis vomica 

gr \ 

pill Sig one thrice a day. 


Sodii Iodide 

gr, V 

Liq : Sodii arsenias 

m ni 

Spt* ammon aromatic 

m. XV 

Tmc Convalaria mag. 

m V 

Aq Chloroformi 

ad. X, 1 


Mft. foi a dose Sig one thrice a day after meal. 


9. Renal symptoms. 

A brisk piii'ge at the onset followed by digitalis or stropbanthns 

10. Precordial Pain.— Poultice. 

Dietetic Treatment i— 

Starchy food and all articles likely to cause flatulency are 
forbidden ■ stimulants e.g, whisky or br.indy is usually unnecessary 
The amount of fluid should be restricted. Milk, eggs, foul and fishes 
are aljowed, 



MITRSL STENOSIS. 

Narrowing of the mitral orifice is iistially the result of Yalvular 
endocarditis ; it occurs in the earlier years of life There are tw'o 
varieties of stenosis viz — 

(1) Corrigan’s hntton hole contraction 

( 2 ) Funnel-shaped 

For clinical purposes we divide the disease into two stages — 

1 TTlien compensation is well balanced 
n When compensation fails 

i. When Compensation is well balanced. 

1. Epistaxis may follow 

2 Irregular attack of dys])noea is very frequent 

ii. When Compensation fails. 

1. Presystolic hriut may be inaudible 

2 Inaudibility of second sound at apex, 
o. Eapid and irregular action of the heart. 

4. Veiioii.s stasis ule fho symphnn'i of mitral inmfficipncy) 

5 In mitral stenosis dropsy appears later Avhile in mitral 
regurgitation it appears early 

X B — In inifi*al stenosis a faint or absent second sonnd is a grave sio;!!. 

The classical symptoms are 

1 Pulse — 

When compensation is well-balanced — it is slow but regular 
When compensation is disturbed — ^it becomes very irregular 

2. Pulsation of jugular vein 

3. Epigastric pulsation 

4. A visible thrill 

o. Localised pre-systolic hniif ; it ends with a peculiar suddeji 
snap^ 



MITEAL STENOSIS. 


377 


First sound at apex is accentuated 

6 Reduplicated second sound at the apex called Post man’s 
knock.” 

7. Accentuation of second pulmonary sound. 

Medical treatment of Mitral Stenosis 

Sir B Richardson prescribes ammonia with the object of. 

(1 ) Increasing fluidity of blood 

(2) Dissolving coagula already formed 

(3) Stimulating the nervous mechanism of heart and lungs. 

(4) Increasing the bronchial secretion hence it is used in 

embolism of pulmonary artery 

The author recommends the following prescription • — 

fjiq ammon fort m. i — v 

Ext Glycyrrhiza 3 liq m x 

Aq- ad 5 1 

Mft. for a dose • Sig evevy hour till symptoms are relieved 

Sir Willium Broadbent recommends — 

1 Mercurial purge. 

2. Rest. 

3 Strychnine, iron, nitro -glycerine or nitrite, quinine and 
stimulants 

N B. — Digitalis should not be given unless there are symptoms of right 
ventricle failure, and not then until after free purgation. 

On no account should it be given for a long period. 

Mitral stenosis associated with nervous disorders e.g, 
hemiplegia especially of the right side, hemichoria etc. due to infac- 
tions of the branches of the intracranial arteries, absolute rest and 
ammonia treatment are best. 
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Mitral stenosis with disorders of nutrition • — 

The normal arterial blood supply has been grarlually diminished 
by the contraction of the mitral orifice, and has continued to be in 
minimum quantity during the periods of development and growth. 

Sir Samuel Wilhs has nghtly remarked — 

“ The orgauLsm is woi'king wnth a diminished amount of blood.” 

Friction, massage, muscular movement, baths, suitable climates 
and regulation of diet are but means to an end 

Mitral stenosis with arterial sclerosis 

The following combination acts admirably well 

Pot . Iodide gr n 

Liq Arsenicalis m. ii 

Tmc Aotaae Racemosa m. v 

Aq Cliloroformi ad 51 

Mft. for a dose Sig • one thnce a day 

Mitral stenosis associated with chronic renal disease and 
arterio-sclerosis 

Milk 3-6 pints a day, may add i.singglass, gelatin, light 
biscuits and Sodii citras 

Sir W. Broadbent remarks : — 

“Nitroglycerine and other vaso- dilators may be given in 

conjunction with general tonics such as iron quinine and mix 
vomica.” 

When compensation is re-established 

Iron arsenic strychnine and Codliver oil are recommended 

Dietetic treatment 

To this effect Sir. Andrew Clerk remarks •- 

1. Diet should be dry. 

2. Daily dietary fluid to be restricted. 

3. No Alcohol. 



a©RTie RteGCRGiTaxioN. 

By aortic regurgitation we mean that in diastole some of the 
blood driven into the aorta returns to the left ventricle. 

The classical signs and symptoms are :~ 

1. Apex beat on the anterior axillary line, the impulse is 

usually strong and heaving. 

2. A diastolic murmur in the second right intersp3<ce (cvortic 

area) which is propagated towards the ensiform cartilage. 

3 A systolic murmur at the aortic region which is propagated 
upward into the neck It is produced by roughening 
of fche segments or of intima of the arch and is uot due 
to stenosis as is commonly supposed. 

4. A presystohc murmur at the apex called Flint murmur. 

5. Visible pulsation of peripheral vessels e.g. temporal 

arteries etc. 

6. Capillary pulsation best seen in the finger-nails or by draw- 

ing a line upon the forehead, when the margin of 
hyperemia on either side alternately blushes and pales. 

7. Water-hammer or corrigan pulse i e. pulse wave strikes 

fche finger forcibly with the quick jerking impulse and 
immediately recedes or collapses 

8. Duroziez s sign i.e. pressure of stethoscope on femoral artery 

elicits a double murmui’ 

y B Loudness of murmur is no indication of the severity of lesion, the 
reverse is the case If a murmur previously loud falls in intensity ifc is a bad 
omen 

The main causes are 

1. Infectious disease e.p. rheumatism, syphilis* 

2. Mechanical strain. 
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(a) Sudden muscular stress especially in cases of arterial 
degeneration Tt may be acute or chronic 

(h) External riolence eg a blow or kick over the cardiac 
area ; a small deposit of fibrine begins to form on 
the raw edge 

(c) Emotion may accelerate the work of cardiac machinery ; 
blood pressure may perhaps be dangerously raised. 

{d) Nervous shock. 

Prof T. Clifford Ailbutt on the other hand remarks : — 

“Nervous shock tends to lower the blood pressure.’' 

3 Atheroma. 

Dr. Parkes Weber finds that syphilis is apt to be the starting- 
point of atheroma 

To quote Dr Balfour “ There is a consensus of opinion that the 
arterial system is that upon which the finger of decay is first laid ” 

Atheroma as a general disease of the arterial tree is not due, 
iu the main, to muscular stress, but local atheroma very often has 
this origm. 

N B . — Acquired aortic disease m children is one of the rarest of clinical 
cases. 


For clinical purposes we divide it under two groups — 

1 When compensation is well balanced. 

2. When compensation fails 

1. When compensation is well balanced. 

Headache, dizziness, flashes of light, and a feeling of faintness on 
rising quickly are the early symptoms Pain is a marked and 
troublesome feature , attacks of angina pectoris are more frequent 
in this than in any other valvular disease. 

2. When compensation fails. 

1. Shortness of breath, dyspnoea. 
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2. Greneral dropsy is not common , oedema of feet is due to 

ansemia. Tenons stasis etc 

3. Congli due to congestion of lungs. 

4. Haemoptysis is less frequent than in mitral disease. 

5. Irregular fever due to recurring endocarditis 

6 Pain over enlarged spleen due to embolism 

7 Sudden death is frequent 

The treatment of aortic insufficiency falls into the natural 
divisions viz . — 

1 Dietetic. 

2. Exercise. 

3. Medicinal 

f . Dietetic treatment 

The physician has to bear in mind 3 points viz — 

(a) To the sympathy between the heart and the stomach. 

(&) To good nutrition of the heart. 

(c) To moderation of its work. 

Avoid such diets which promote arterial resistance. 

Avoid such diet which creates indigestion e g, too much 
carbohydrates. 

Avoid such diet which favours goutiness e,g, much meat etc. 

Avoid alcohol as an ordinary article of diet but it may be used 
as medicine , hence mixed diet would be the standard diet, but 
the patient would stamp in his mind two cardinal points viz — 

i. Restriction of liquids during meals. 

ii. Thorough mastication of food whether it be soft or hard. 

We must trim our treatment according to the phases and 
peculiarities of the individual 
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Fraentzel well says that to know that one has heart disease 
may be moi*e mischievous than the disease itself Let the patient 
understand that he has a weak heait, that he must rigidly observe 
the ordinary rules of life, and not to fash himself 

2- Exercise 

Oentle walking* is best So long as he lives, let him live, so 
far as may be, the life of a good citizen The physician Tvho 
inspires moral health into his patient brings comfort also to his body 

3. Medicinal treatment 

There are two stages of treatment . — 

i. When compensation fails, 
ii When compensation is well balanced, 

i. When compensation fails: 

T. Clifford Allbutt recommends gentle mercurials, gentle salines 
and a little Pot Iodide which reduces blood pressure 

N B , — Digitalis IS of little use m this disease Corrigan condemned the use 
of Digitalis m aortic in.siifficiency while Balfour was in favour of its use 

Prof . Clifford in Allhidfs bystem of Medecine Vol v Page 962 
remarks • — 

“No one would give digitalis when a big heart is thunder- 
ing along its course and the arteries bounding under its pulses” 
but if the left ventricle be relatively too capacious, and the apex 
beat becomes diffused, put the patient to rest wnth his feet up, so as 
to diminish blood-pressure ; and put him on tender meats avoiding 
much carbohydrates and much liquid. Gentle deobstruents will 
probably be required also Now' if under these means the signs 
and symptoms of dilatation continue, administer one dose of digitalis 
Never give digitalis if the pulse be at or below 75 

Sir. Willium Broadbent recommends ammonia ether, belladonna 
and nucis vomica. 

When thei'e is venous obstruction, jugular vein distended and 
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pulsating, liver enlarged and dropsy pi’esent the author recommends 
first purgation, subsequently digitalis. 


Writer's method of treatment 

Early in the morning take a dose of apenta water A glass of 
warm water half an hour before meal is recommended, the object 
being to wash away the contents of stomach and to promote hunger , 
it serves also the purpose of internal fomentation and thus checks 
flatulency. 

Iodides to be given well diluted with water cr milk after meal 

When compensation is well balanced. 

i. He may take moderate exercise 

li. He may live a more bracing moral life 

Strophanthus is useful in young than in old people ; Iodides are 
excellent vaso-dilators , Arsenic and strychnine are useful tonics 
when potent drugs fail or are inadmissible Caflfine stimulates the 
heart when it flags and it produces diuresis 

Leonard Hill says “Morphia is one of the best vaso-constrictors 
and cardiac tonics we possess 

It is best given hypo-dermically 

T reat the patient symptomatically : - 

1. Anginal pain — Use amyl nitras, nitro glycerine 

2. Sleeplessness — L^se chloralamid, sulphonal, trional. 

3 Restlessness — Use ammon bromide, avoid all salts of 
Potass. 


4, Cough, is relieved by hot drinks, codeia. 



DISEASES ©F ARTERIES 


1. ARTERIO-SCLEROSIS. 

2. ANEURISM. 


ARTERI© SeLEROSIS. 

Tlie term arterio-sclevosis means thickening and hardening of 
the arterial coats, which lead to loss of elasticity and contractility 
of the arteries 

Prof. Hnchard rightly remarks — 

‘‘ Arterio- sclerosis is in many instances the ultimate consequence 
of chronic alimentary intoxication which can be remedied in part 
by a meatless diet, and m pait by the administration of soured milk, 
which inhibits irregular fermentation 

Tell your patient frankly that the arterial tree is ossifying 
slowly, that the time has come when the human engine can not work 
at high speed and pressure and that the price of comfort and life 
can only be purchased by obedience to medical supervision and by 
careful conscientious living 

Once degeneration, fibrosis and calcification have taken place, 
the damage is irreparable, and as “ all the king’s horses and all the 
king’s men could not put Humpty Dumpty up ” after his fall, so 
all treatments cannot restore the normal structure of the arteries. 

There are three forms of arterial degeneration viz : — 

(i) Atheroma. 

(ii) Arterio-sclerosis proper. 

fiii) Amyloid or lardaceous change. 
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Prof. Thoma divides tlie cases mto primary arferio-scleroais in 
wliicli there are local changes in the arteries leading to dilatation 
and compensatory increase of the connective tissue of the mtima, and 
secondary arterio-sderons due to changes in the arteries which follow 
increased resistance in the capillary circulation. 

According to Prof Thoma, the first step in the process is the 
diminution in the contractility of the muscular coat of the arteries 
as a result .)f long continued exertion, or of direct action on it of 
some of the toxic substances 

The af^'ected arteries become dilated and to compensate for this, 
the inner coat becomes thickened In consequence of the new forma- 
tion of the fibrous tissue, the arteries become more rigid and oiler 
great resistance to the blood stream and thus cause rise of blood 
pressure. Hence the main indications for treatment are 

I. To lower arterial tension by piu’gatives, diuretics and 
diaphoretics. 

II. To avoid any extra strain being thi'own upon the heart 
or vessels 

III. To prescribe arterial sedatives. 

1 The following purgative is recommended — 

Mag Sulph 5 iss 

Sodii Snlph 3 iss 

Aq. Rosac80 3 11 

Aq. Chloroformi, acl. 5. i 

for a dose Sig. Early in the morning on an empty stomach. 

Scheffer in La clinic Mardi 1909 recommends sodii silicate in 
arterio-sclerosis, it reduces blood pressure and lessens cerebral 
symptoms. ‘ Bangsalochan ’ is composed of silicate According to 
Scheffer the disease is caused by a disturbance of mineral 
metabolism 

Barley water and milk ax^e the best diuretics Vapour bath is 
the best diaphoretic. 


49 
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ii Avoid meat, over-eating, alcoliolic drinks, over-work, mental 
strain, etc. To run to catch a tram or a train should he carefully 
avoided. 

iii Iodides are the best arterial sedatives 

Iodides render the blood more fluid, act favourably upon 
nervous systems, lower blood pressure, and allow nature 
to do its work. Iodides should be given for long periods 
interrupted every few weeks, always after meals, well 
diluted, best in combination with bicarbonate of soda or 
potash. 

When the blood pressure is high the use of vaso- dilators 
nitro-glyeerine, sodii-nitris ai’e indicated 

When arterial spasm is associated with sclerosis. 

Dr. G- A. Gibson, i-ecommends 

Sodii Nitris xii 

Sodii Iodide 5 ii 

Aq Menth pip. ad 5. vi 

Dose. — A dessertspoonful in water three times a day after meals. 

In some cases combinations of iodides and arsenic are beneficial 

Sodii Iodide 

Liq Sodii Arseniatis’ aa 5. li 

Aq. ad 3. 11 

Dose — A teaspoonfnl in water three times a day after meals 

In persistent high blood pressure with arterial 

degeneration- 

Dr Lauder Brunton recommends • — 

Pot Bicarb. gr. xxviii 

— Nitrate gr, xviii 

Sodii Nitris gr ivss 

Mft,. dissolve in a tumblerful of warm water and sip early in the morning, 
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dastric symptoms of arterio-sclerosis are 

Indigestion, pain in the stomach, distension, and belching. The 
patient emphasises particularly the importance of examining the 
vascular system thoroughly. 

Dr Akin (e7b?t/ Amer Med, Association June 5) recommends the 
following — 

1. Diuretin 10-15 grs thrice a day 

3. Mtrite. 

3. Nitroglycerine 

4. Tine : strophanthus mv-viii, three times a day. 

5. Pot or sodium Iodide gr. v. to x 

Antisclerosin bs lauded to be highly beneficial. Dose 2 tablets 
thrice a day after meal, lod i pin tablets (ifmt) Dose two tablets 
three times daily Milk fermented either by fernienlactyl or lactone 
tablet is very good For atheroma the best decalcifying agents 
are lemon, citric acid, ammonium citrate, potassium citrate, sodium 
citrate, and strontium lactate. 

Calcium salts are said to be eliminated by sodii bicarb 3 iiss 
neutralised by lactic acid add 6 ozs, of water to it. The whole 
quantity to be taken within 24 hours. 

Dr Marc-Frenkel advocates the presence of an excess of uric 
acid in the blood as one of the chief factors of arterio-sclerosis. The 
rational treatment consequently consists in disintoxicating the patient 
by the use of dissolvents of uric acid Urodonal is a most powerful 
dissolvent of the acid, the dose being a teaspoonful in little water 
foui' times a day betw^een meals for 10 days every month. 

Avoid meat, highly seasoned dishes, cheese, fish, strong wines, 
kidney, beans, sweet bread etc. 

Yon Paul Schenk {Deutsche Med. Zeilung 1910,, ISfo. 4) remarks 
that abuse of tobacco is the cause of arterio-sclerosis. 

Drinking of alcohol is one of the potent causes of this disease.. 
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Hygienic treatment 

(a) Hydrotherapy m til terio-sclerosis lias its chief action 
on the regulation of the circulation , rightly used it 
may under ceitain conditions check the progress of 
the disease and break the yicious circle m which the 
arterio-scl erotic patient finds himself After the 
primary rise of pressure which has been observed by 
many workers to follow thermic irritation either with 
hot or cold w^ater, there is a general reaction in 
which the state of hypertonus is replaced by widen- 
ing of the vessels and there is an increase of the 
blood flow to the capillaries , after further oscillations 
the condition of the circulation steadies itself, though 
it may not come back to its original condition, and 
it is this alteration of condition, which may perhaps 
be cumulative if the treatment is often repeated, 
which is to be looked upon as the therapeutic efiect 
of the treatment In arteriosclerotic vessels the 
“ reaction ” power IS not no vnial. and yet it is only 
very seldom that the changes m the vessels are so 
advanced and so’ widespread that no part of it is 
capable of reaction 


Hirschfeld remarks : — 

The skin becomes more vascular, relieving the iiiteriial 
organs, lifting the load of the heart, relieving insomnia, increasing 
metabolism and oxidation, and eliminating waste materials” 

The use of cold as a thermic irritant is contra-indicated • — 

1. In advanced sclerosis of the splancbnic vessels 
2 Insufficiency of the heaid; muscle. 


]sf. B.— Worry of daily life often uauses a much more rise of blood pressure 
than does the use of cold. 

Hot baths should not be given to sclerotics at a higher tern- 
peiuturo than 37® to 38® C., but hot air or .light baths, are free from 
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rlaiigei' and of advantage. Tlie duration of bath ranges from 
10 to 15 minutes 

The use of heat is contraindicated — 

1 Interstitial nephritis 

2 Sclerosis of the vessels of the brain 

3 Advanced insufficiency of the myocardium 

N B — Cog bath is recoin men dec! by Strasser 

ih) Massage is useful, audit is an eironeoiis idea that 
massage of muscles or abdominal massage strongly 
and lastingly heightens the blood pressure. 

^Massage and vibration have the distinct advantage of dilating 
the peripheral blood vessels, lowering blood-pressure, favouring 
tissue metamorpbosis, destruction of toxins and renal elimination 

It .should be applied especially to the spinal region, for 2 " or 3" 
inches on either side of the spinal column, and should be heavy 
enough to convey deep pei-cussion to the tissues below. 

Abdominal kneading decidedly reduces blood pressure. 

(c*) Light bath — relaxes the peripheral capillaiies, pro- 
motes perspiration and m this way force elimination 
from all the emunctories by lowering blood pressure, 
lifting the load from the heart and kidney, displacing 
the blood from the interior to the skin surface. 

(d) Glimate — A dry inland climate of moderate elevation, 

that IS bright, sunny and genial in winter, is decidedly 
the best 

(e) Exercise — ^^Valkiug and moderate exercise to the point 

of fatigue in the fresh air is best. 

(/) Electricity: — Galvanic, faradic and sinusoidal currents 
possess no value in this disease. High frequency 
current of anto-condensation and auto-conduction 
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{rind the static wstve-cnrrent are recommended by 
Pope ill the Monthly cychp^ech'a ci/td medical Bulletin 

(7'^ Mental and nervous exeitement — Especially emotio- 
nal disturbances, react on the heart and blood-ves'^els 
causing Yascular tension, and for that reason strong 
reiieated emotions may increase the lesions 

(h) Dress warmly — At all seasons of the year, for a warm 
skin means that there is more blood in it than when 
cold 

Dietetic treatment : - 

Diet is most impoitant The keynote is to maintain general 
nutrition. 

“ Cut out" at once, all alcohol, tobacco, coffee and probably tea. 
Reduce meats to a minimum, and whei e these are allowed, give 
preference to eggs, fish and fowl Hever eat until hungry, then eat 
a small meal slou ly, masticating carefully, consuming no fluid thus 
preventing, as much as possible, hypera^mia of the splanchnic vessels 
with increased action ot the heart, obesity etc. 

The writer recommends the following : — 

1 Purin fi*ee diet {nde my aiticle on Gout) milk, fresh and 
stewed fruits, practically all vegetables, cereals, a 
moderate amount of fats and bi*eads both stale and dry 
are recommended 

2. Limiting the amount of water. 

3. Fermented milk is an excellent preventive of ai-terio- 

sclerosis. 

American writers attempt to dissolve the lime salts with lactic 
acid preparations 
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A circa inscribed or diifuse semi-solid tumor formed in connec- 
tion with an artery in any part of the body either by more or less 
uniform localised dilatation of any or all of the coats without a break 
in the continuity in the walls or in connection with a minute rupture 
of the thinned walls of the sac formed by the stretched coats of the 
artery. 

Varieties of Aneurism:— 

1. A general dilatation involving the whole circumference of 

the vessel and it ina 3 ’ be cylindrical, fusiform or globular. 

2. Sacculated aneurism This is the most important variety", 

there is a lati’al bulging of a part of the circumference 

of an artery. 

It is subdivided into — 

(a) True aneurism Twheii the arterial coats are entire). 

(h) False „ (when more or less of inner and middle 
coats are destroyed ) 

(r) Diffuse ,, (when all the coats have given way and 
the sac is formed by the other tissue 

3. Dissecting aneurism — ^blood finds its wav between the 

coats of an ai^tery 

Bare form^ 

4 Embolic— sharp cornered segment from valves cuts through 

the 'wall of small vessels partially causing the disease. 

5 Mycotic — Confined to malignant endocarditis. Bacteria set 

np snppnrative inflammation. 

6. Parasitic. 

Is. B — The part of Aortic arch which is most commonly affected is the 
ascending portion especiallv on its convex sides on which most strains fall, 
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The classical symptoms of chlorosis and pernicious aufcmia 
are best compared by a diagram. 


Symptoms. 

Ao^e and Sex, 

Colour and skin 

Colour of con]unctix’a^. 

P»oinentufn»n of skin 

Nads. 

Colour of urine. 
Condition of tongue 

Condition of bowels 
State of nutrition 
HfemoiThage.s 

FeTer. 

Heart, renous hum. 
CVlour-index 


Chlorosis. 

Young female 

! Pale, oTeenish tint 

I 

1 An.'emic, hnt of sligh- 
' rlx hlnish tint. 


I Does not occur 


I Thin, flat, hrittle and 
, Clucked 

Pale. 

Pale, large, flabby, 
indented with teeth, 
and often fnrred. 

Constipation 


I Body is xvell covered 
I with fat 

{ 

I No epistaxis, and 

1 vomiting of blood. 

1 ^ 


Absent 

Heart muscle is pro- 
foundly fatty 

I Much below normal. 


Pernicious anaemia. 

I ]\[iddle aged man 

I Lemon- 3 'ellow or 

primrose coloni 

Anmmic, but of a 
distinctly yellow 
tint. 

Skin deeply pigmen- 
ted like) Addison’s 
disease 

Not so. 


Dark-col onred. 

Clean, unduly smooth 
and denuded of its 
epithelium 

Vomiting and di- 
arrhoea. 

Body is well covered 
with fat. 

Epistaxis, bleeding 
from the gums, 
petechial haemorr- 
hages 

Present 

Heart muscle is pro- 
foundly fatty 

Considerably above 
the normal 


Pe/'cniiage of hmmghhin 
Percentage of red cells 


= “ colour inde:ef' 
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Treatment of chlorosis 

Chlorosis is a special form of anaemia characterised by marked 
reduction in the proportion of hsemoglobin Inasmuch as it is almost 
peculiar to young women m the years following the onset of 
menstruation, it is held by some observers to have a sexual origin ; 
but it is hardly necessary to invoke this, seeing that hard work, 
insufficient fiesh air, and inadequate nourishment, when associated 
with constipation and gastro-intestinal fermentation, suffice to 
explain its occurrence. This etiology is not impugned by the fact 
that chlorosis is met with in all classes of society, because in the 
higher classes the nourishment, though abundant, may be unsuitable 
late hours entail fatigue, and want of ventilation is not piculiar to 
the dwellings of the poor These factors alone may not suffice to 
determine the physical deterioration characteristic of chlorosis, and 
the prime factor seems to be a state of chronic toxamiia, or coprfemia, 
consequent upon fa?cal stasis and the absorption of toxins from tbe 
alimentary origin No doubt there is also an inherited tendency 
that gives the special pathological stamp, for the tendency to 
chlorosis is markedly hereditary. Possibly this may be due to a 
lack of stability of the haemoglobin compounds. 

Ill discussing the treatment of chlorosis, it is necessary to bear 
the etiological factors in mind, because diet and medication are apt 
to prove useless unless the causative factors are remedied. 

Physician should bear in mind — 

1. That iron must be supplied to the blood, on account of 
the deficiency of hsemoglobiii. 

2 That until this is effected, it is important that heart which 
lias undergone fatt3' degeneration, should be protected, 
so tar as possible from strain 

i . Action of iron on the treatment of anaemia 

Haemoglobin is, according to Liebig is a orystallizable albumen 
combination and is an important constituent of tbe blood. 

C albuminons body 

Hsemoglobin ] Ha?matin (ferruginous body) which takes up oxygen 
( and transfer it to the tissue. 
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Arterial blood ih saturated with 9/lOtbs of Oxygen according 
to Pfluger, and with 14 '15ths of Oxygen according to Hufiier ; 
Venous blood contains 8 to 15 yol per cent less Thus the 
name of Oxy-Haemoglobin for Haemoglobin which is saturated 
with Oxygen and Reduced Haemoglobin for such as has trans- 
ferred the Oxygen- 

According to Landois, the strength of the Oxygen the blood 
lb in proportion to the strength of the iron. The strength of iron 
111 the blood (0 55 in 100 parts) is in direct proportion to the 
stiength of Haemoglobin which again is in proportion to the 
strength ot Erythrocytes on which depends the speoihc weight of 
the blood. Further, it was proved that the absorption of Oxygen 
IS in direct proportion with the strength of iron in the blood. 
According to Hoppe-Seyler, one atom of iron in the blood can fix 
two atoms of Oxygen How and whence the Haemoglobin is 
formed in the animal body is not yet established with certainty. Ex- 
perience teaches that ferruginous alimentary substances and iron 
preparations have the property of furthering the formation of 
Haemoglobin. 

Muller and Hoffmann have proved that the iron is absorbed 
by the digestive tract, and utilised in the organism, influencing 
advantageously the functions of the red blood-foimiing organs. 

Ortiier writes on iron combinations, especially on Pil. Bland, 
in hia Thetapy of lufenml Diseases It is possible that their 
u ell-known good eft'ects depend upon their containing soda, an 
important constituent of the red blood corpuscles ; and on the other 
hand, upon their containing Sulphuric Acid, which is able to convert 
aromatic bodies ainsing thiwgh abnormal intestinal fermentation in 
Chlorotics into less injunous sulphates or the good effect of the 
pills may be furthered by the formation of Carbonate of Iron in 
Mfitv mscendi (Carbonate of Iron in a nascent condition ) 

The Bi-Palatinoids helmer Son Co.) ai^e small herme- 

tically-closed. soluble capsules of glycerine and gelatine, divided in 
two by a partition of the same material When the capsule is 
dissolved in the stomach, the substances enclosed in these divisions 
act chemically on each other in a nascent state One half contains 
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FeiTous Sulphate, tlie other lialf, Sodium Carbonate. When the 
capsule is dissolved in the stomach the wlute Ferriim Carbonicum 
Oxjdulatuni is formed and absorbed 

The vvi'itei* recommends some of the organic preparations of 
iron viz — 

1. Honiell’s ha3matogeii 

'2 Via de ha?moglobiii 

3 Ii’on-somatose 

4. Ferratin. 

5 Ovo-feiTuiii 

6. Haemogallol tablets. (Met cl), 

7. Orrehn Bi-palatirioid {Oppenlieiniei). 

8. Algiron tablets 

9 Herbanin. 

10. Pepto-fer (Jalllef) 

Hsemoglobin is the great oxygen- carrier ; when hamioglobiii is 
deficient, there is a deficient sup])ly of oxygen to the tissues ; when 
a tissue is deprived of oxygen, it becomes fatty. The result is that 
in chlorosis the tissues become fatty ; the muscles and especially the 
heart muscle, undergo fatty degeneration and fat is aj^t to be depo- 
sited in excess throughout the body, hence body is well covered mth 
fat. 


In consequence of the fatty condition of the heart muscles, the 
ventricles become dilated, and mitral valve often becomes 
incompetent 

The shortness of breath of which the Ipatient complains is due 
to a double cause viz . — 

(1) Deficiency of haemoglobin in blood ; this necessitates in- 

creased depth of respiration. 

(2) Fatty dilated condition of heart. 
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Hence tlie inijMn-taiice ot resting tlie lieai-t, and of preventing 
mubCttlar exertion and mental excitement liy keeping the patient at 
rest in bed. 

in cjoncliision * — 

1 Patient should be kept at rest m bed 

2. All causes of physical and mental excitement should be 
prevented. 

A light nutritious diet chietly milk should be given 

I (Tastru-intestinal troubles should be rectitied by alkalies etc. 

b. Fuiietious ot 1 vowel should be carefully regulated by aperi- 
euts <v/ , inag'-sul[»h. 

d. Large doses of lion should be .administered in gradually 
increasing doses 

y B —Dr Mellaud in an interesting article appearing in the 
B M J ttf I 11, W09, describes a method of treatment which 
lie lias successfully employed. It is based on the researches of 
Haldane and Loirani Smith, who showed by their carbon monoxide 
method that in chlorosis, although the percentage of hsemoglobin in 
the blood is so much diminished, the total amount of h83moglobin 
in the body is fully up to the normal ; that is to say, the anjemia is 
only relative, being due not to a deficiency of lieemoglobin but to 
an excess of ]>lasina Theoretically, therefore, by diminishing the 
fluid poi-tion of the blood, it should be possible to cure chlorosis 
without iron. A ll that is necessary is to reduce the fluids of the 
lxid\ , and to pre\ ent re-aceumulatioii The vaiiety of means em- 
phned to this end constitutes Dr Melland's treatment. 

lu the first place, removal of water by the b(^wel is recommen- 
ded, aud for this puipose small doses of magnesium oi sodium sul- 
phate should be given. Of equal importance is it to encourage the 
seei-etion of urine, aud here diuretics are recommended Of these, 
he states, he has found theociii-sodium acetate the most reliable, 
given in doses of 5 gr. four times a day. Whichev er diuretic is 
given, it should be combined with digitalis, 5 min. of tincture with 
each dose being found most suitable. To increase elimination of fluid 
by the skin, jabomndi might be used, and such measures as hot 
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baths, vapour baths, or hot packs. Another point is the indncino’ of 
emesis by small closes of sulphate of zinc. 

i^ot only, however, must the elimination of water by the bowel, 
kidney, and skin be encouraged, but the intake of fluid has to be 
limited In some eases patients said that they had been in the habit 
of drinking unusually large quantities of fluid. An impoi'tant 
means of diminishing this tendency is the taking of as little salt as 
possible with food. The power of salt to retain fluid in the body is 
well recognised, and in persons whose kidneys are defective an excess 
of salt often leads to the appearance of oedema, which disappears 
when the salt is discontinned 

Serum-therapy in chlorosis • 

Dr Deleai’de and Paqnet recommend snh-cutaneous or oral 
administration of the serum with marked success. Infra venous 
injection 15. o.c. or snhoutaneons injection of 80 cc of fresh serum 
in Haemophilia is recommended. — 'Edinlnuuf Med Jovjjuil Vol ii 
Page 279. 1909 

It causes the hannophilic hlood to clot in approximately normal 
time. 


Pernicious anaemia. 

From onr present knowledge of its pathogenesis we conclude • — 

1 That the etiologic agent is essentially a severe poison that 
has a .selective degenerative action not only on the blood- 
making structures, hiit also on the spinal, heart muscle, 
liver and kidneys 

2. That the poison is absorbed from the gastixi-intestinal tract, 

8 That hsemoly.sis ?* c. destruction of red hlood corpuscles is 
going on at one end of the circulation (sr/// in the ^)orfal 
rirrulafiov), 

4 That rapid production of red blood cells is hurrying on at 
the other end of the circulation /.e in the marrow of the 
hones ; consequently there is excessive and pathological 
activity of the bone-marrow ; and as a resnjt of this 
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excessive activity of the bone marrow large numbers of 
immature red cells — magalocytes {large red celh) and 
megaloblasts [nucleated red cells ) — are thrown into the 
circulation We divide pernicious anaemia according to 
the changes produced in the bone-marrow viz • — 

1 Hyperplastic 

2. Aplastic : 


Hyperplastic 

1 Presence of erythroblasts i,e. 

“ Showers’" of unripe red cells — ! 
Megalocytes, megaloblasts — in 
the circulation. 

Circulating blood shows evi- 
dences of active regenei’ation 
going on in the bone-marrow. 

Uneleated red cells are present 

2 Bono-maiTow is bright red 


(hilonr index is high. 

4. Reduction of protective ]>olv- 
nioi’phoniiclear leucocytes 
and corresponding increase 
in mononuclear or lym- 
phocytic type of cell 

o ( )ccurs in middle agetl man 

d. Hamiorrhage.s etc, are less 
common 


Aplastic : 

1 Absence of erythroblasts 

Apparently there is no active res- 
ponse on the part of the marrow 
to the injurious influence, or it 
is unable to make up the losses 
sustained by hirmolvsis, and an 
atrophy results. 

Nucleated red cells are usually 
absent. 

2. Bone-marrow is yellow colour, 
and a fatty marrow is for- 
med from end to end in the 
long bones, due to atrophy 
of erythroblastic tissue. 

3 Colour index is generally 

low 

4 rirn nu la r vari ety of len cocy tes 

IS very poor 


5 Occurs in young person 

mostly woman 

d HjemoiTliages (s7ihc?itaneo?is, 

ha(C((l) are more common, 
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A discussion between Or« Hale White and Dr, 6abot, 

Dr Hale White supports the theory advanced by Hunter in 
1888, {Severest anmmia • Yol 1909) and states that : “ As so much 
free mon is found in the liver, I suggest that the destruction 
of red cells and haemoglobin takes place somewhere in the portal 
area, and the free ht)!! is consequently deposited chiefly in the liver.’* 

Dr, Cabot (n? Osier rtiyl Mr. Crae's System of Medicine) says : — 
“ It lias been shown, however, that when hfemolytie agents are 
introduced through the blood stream itself, these iron deposits 
occui' 111 the same way as in pernicious anaemia of the ordinary type. 
W e have no reason, therefore, to find in the hepatic iron deposits 
an evidence that the haemolytic processes takes its origin from th e 
gastro-intestinal tract " 

Dr. Hale White says that, ‘‘ any changes in the spinal cord are 
uncommon m pernicious anaemia" But this is surely not true. 
Thus Cabot says that, Lesions have been found in 82 cases (84 
per cent.) of those examined, while in only 14 was the cord examined 
and found to be normal ' 

Treatment of Pernicious Anaemia:— 

On account of the researches of Herter, attributing to aneerobic 
bacteria a prominent role in the intestinal fermentation, which is 
regarded as the soui^ce of the enterogenic origin of the disease, 
various measures have been proposed for keeping the bowels asceptic, 
for cleansing the bowels etc 

The writer advices the disinfection ot the intestine — the labour 
of a Sisyphus ! by benzo-naphthol, formedyne, salol, fchymol etc. 

“ Clean out, clean up and keep clean the bowels by colonic 
irrigation with tepid normal saline solution 

The writer recommends various medicines which stand the 
test of time : — 

Ir Liq : arsenicalis m iv — x thrice a day. 


51 



402 DISEASES OF THE CIRCULATORY SYSTEM. 


If arsenic fail, proto-nuclein tablet gr. iii tbrice a day is 
recommended 

2. Red bone-marrow is taken out of the cancellous textures of 

bones and giyen in capsules or you can administer 
tbus — 

Ked marrow from tebia of calf 
Glycerine a.a. 3 li 

Rub in a morter ; add port wine if I’equired 

Tke writer recommends some of the boneraari'ow preparations, 
yirol, ext of red bone marrow { Armour), but fresh marrow is un- 
doubtedly the best. 

3. Raw meat Juice. 

' 4. Old red wine. 

5 Sir willium Broadbent recommends phosphorus. 

6. Hunter speaks highly of 

(1) Antiseptic gargle as the disease is caused by septic absor|i- 

tion from decayed teeth and unhealthy gums. 

(2) Gastro-intestinal antisepsis. 

(3) Administration of aisenic 

(4) Antistreptococcus serum. 

Injection of antistreptococcus serum is efficacious {Chnical 
Studies: Oct: 1901)- 

T ransfusion of blood has some supporter. 

Vessels have been carefully sewed end to end so that 
transfusion has been deprived of the risks of clotting etc , hitherto 
so common with the older method which connected the donor s artery 
with the patient s vein by means of a rubber tube 

The result seems in some cases nothing short of a resuiTec- 
tion from the dead" but it is attended with practical disadyantage. 
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Inhalation of Oxygen is sometimes useful as a palliative 
remedy. 

N. B. — Iron IS useless as each individual red corpuscle contains more than 
normal amount of iron. 


Hygienic treatment 

Absolute rest in bed on account of low blood count, and pliysical 
weakness. He should be in a well ventilated room. 

Psychical treatment 

Patients owing to a lowered Psychical balance, are not easily 
controlled by the physician. They become an easy prey to ‘‘ Faith 
cure.” 


f . Dietetic treatment 

On inquiry, it will usually be found that the appetite of chlo- 
rotic girl IS uncertain and capricious Both the quantity and 
the quality of the food require attention — the former because in all 
probability insufficient, the latter because, as a rule, proteins and 
fats are not taken in sufficient amount, while carbohydrates are in 
excess. Moreover, all kinds of indigestible articles are taken on 
account of their tartness or pungency. There is a sensation of full- 
ness after meals with flatalence and eructations, and, indeed, there 
may be pain and vomiting marked enough to lead one to suspect 
gastric ulcer There is almost always constipation alternating, it 
may be, with diarrhoea ; in any case, there is always intestinal 
irregularity, though it must always be borne in mind that the sepsis 
may have some other origin, as, for instance, decaying teeth and 
suppurative gingivitis. 

The writer recommends puinn free diet and soured milk to 
reduce intestinal fermentation. Asparagas, pears, peas, beans, and 
potatoes are rich in iron in the most assimilable form and are 
therefore ordered. 

If vomiting be pi*esent, no food at all should be given for a 
day or two, the patient being merely allowed to sip hot alkalinized 
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water (live or ten grains of bicarbonate of soda to tbe ounce). Hot 
saline enemata may also be administered (three or four pints in the 
twenty-four hours). Boiled milk with barley water and soured milk 
may then be given, the patient mean-while being kept in bed. As 
the symptoms subside, the quantity of milk may be increased (four 
to six pints of boiled milk and half a pint, or a pint, of soured milk). 
The milk should be given frequently, half a tumblerful at a time. 
If thei*e be much nervous irritability, a little laudanum may be 
added morning and evening 

The constipation may, for a time, resist the action of aperients, 
and in such case the bowels should be cleared daily by means of soap 
and water eiiemata administered thi'ough a long rectal tube. 

As soon as the gastric symptoms have subsided, solid food 
may be administered, beginning with stale bread steeped in milk, 
semolina, arrowroot, and vermicelli In a few days it will be per- 
missible to include some light hsh — Koi, Mangoor, or singhei — 
plainly boiled and davonred with lemon juice, and poacbed or scram- 
bled eggs. Next we may give pounded chicken, or mutton, provided 
the patient can masticate the latter properly. Cream and butter 
should be taken freely. 

Not until we have evidence that this more liberal diet is toler- 
ated IS it wise to exhibit iron in any torm, and when we decide to 
do BO it ivill be well to begin witli .some organic compound of the 
metal, since this is less apt to cause constipation and gastric dis- 
turbance Vegetable bitters or light beers are useful at this stage 
to stimulate the appetite and aid digestion. 


The following diet tables, based on those drawn uj) by Dr. Jhoii 
M. Cowan, embody the principles enunciated above 


Mlik Diet* 

4 a,m. — Milk, 10 oz. (hut or cold) 

8 a. m. — Bread and milk, 15 oz 

11 a.m.— Lactobacilline soured milk, 4 oz. (or more). 


autl Dietetics,” by Dr. Sutlicrlaiid 
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1 pan.— Milk pudding with, milk, 15 oz, (cornHour, ground rice, 
semolina, sago, tapioca, arrowroot, custard). 

3 p.m. — Bengeu’s food, 10 oz , or soured milk, 6 oz. 

5-30 p.m. — Milk pudding or bread and milk, 10 oz. 

8 p.m. — Milk, 10 oz. 


Light Diet. 

4 a.m — ^milk, 10 oz 

8 a.ni. — Milk or weak tea with milk, 10 oz. ; bread and butter, 
*2 oz. , white fish with white boiled sauce, 4 oz. ; or au egg, lightly 
boiled or poached. 

11 a.m. Lactobacilline soured milk or Benger s food, 10 oz. 

I p.m. — ‘Chicken broth or clear soup, 10 oz. ; chicken or white 
fish, Ij oz. , bread, 1 oz. ; potatoes, 2 oz ; vegetables, 1 oz. (cauli- 
flower, cabbage, sprouts, &c.) , milk pudding, 10 oz. 

5-30 p.m. — Milk or weak tea with milk, 10 oz. , bread and butter 
2 oz. , one egg or white fish, 4 oz 

8 p.m. — Milk, 10 oz. , cream, 10 oz a day 

Full Diet. 

4 a m. — ^!Milk, 10 oz. 

8 a.m.— Milk, or weak tea with milk, 10 oz . bread, or toast, and 
batter, 4 oz. ; white fish, 4 oz. (or one egg). 

II a.m. — Soured milk, or Benger s food, 10 oz 

1 p.m. — Broth. 10 oz ; meat, boiled or I’oasted (chop, steak, 
mutton, chicken) ; bread and potatoes, of each, 2 oz. ; milk pudding, 
10 oz 

5-30 p.m. — ^Milk or weak tea with milk, 10 oz. , bread and 
butter, 4 oz , an egg or white fish, 4 oz. 

8 p.m. — Milk, 10 oz., or soured milk, 6 oz 

Cream, 10 oz. a day. 

As much variety as possible should be introduced into the pre- 
paration of the food Fruit jellies, stewed prunes, stewed plums, 
dates and figs are useful adjuncts. 



LBtJK2EMlfti 

Leukaemia is a disease characterised by the presence in the 
blood of an increased nnmber of white cells {leucocytes), associated 
with changes either alone or together in the spleen, bone-marrow or 
lymphatic glands. 

There are two main types . — 

1. Spleno»medullary leukaemia, m which the changes are 

especially localized in the spleen and the bone-marrow, 
while the blood shows a great increase in elements 
which are deiived especially from the latter tissue. 

2. Lymphatic leukaemia, in which the changes are chiefly 

localized in the lymphatic apparatus, the blood showing 
an especial increase in those elements derived from the 
lymph glands. 

The essential clinical characteristic of leukaemia s— 

is the presence in the blood of a lai‘ge percentage of myelocytes in 
spleeno-medullary form and an altogether abnormally lal'ge pei’- 
centage of lymphocytes in lymphatic type, 

(S^lassical symptoms common to both varieties are 

1. Progressive enlargement of abdomen 

2. Shortness of breath. 

3. Bleeding fi’om nose is common 

Treatment j - 

The patient should be placed under the most favourable condi- 
tions — in a healthy bracing climate on a dry soil, w'lth good air and 
good food. He should if possible be free from ivorry oi* mental 
emotion. The most valuable drug is arsenic, which should be 
commenced in small doses and gradually increased. All these in- 
dications may piobably behest ful tilled by sending the patient to 
undergo a course of arsenical waters at La Bourboiile, in France 
(Department Puy-de-Dome). Cold douches with the galvanic and 
fai'jidic curi'euts may possibly be useful. 



Diseases of the Respiratory System. 

CHAPTER. VI. 

aeoTE e©RYza. 

Spira {Laryngology Feh, 1909). sti'ongly recommendfi ailienaline 
inlialaiit (consisting of one part of adrenalin hydrocliloride to 1000 
parts of a neutral oil basis with 3 per cent chloretone) in acute coryza 
especially of “dry” catarrh 

Les Isouveanx Lemedif! of March 24. 1910 gives the following 
advice. 

Prepare a mixture of menthol and chloroform, equal parts ; and 
mark “For inhalation.” Place a few drops of the mixture upon the 
handkerchief and inhale thi’ough the nostrils. 


TREaXMENT ©F S©RE THR©aTS. 

For some time past Berliner has tt*eated sore throats antisepti- 
cally, but by the usual way of the mouth In many cases, however, 
relapses occurred, if, at the same time, nasal catari*h were present, 
the secretion formed which passed into the naso-pharynx. He there- 
fore acted upon the idea that, in order to deal more effectively with 
these sore thi’oats and to prevent relapses, it would be a better plan 
if the remedy took the same road as the secretions. For this 
purpose a slow-acting ointment was best to obtain a continuous 
effect and the subjoined answers well : 


Protargol 

gr. XXI] ss 

(in Aq. frigid, mxl, dissolv.) 


Adipis Lanfle 

5- jss 

Menthol 

gr. ]*ss 

Saocharini 

gr. V 

Paraffin! mollis ad. 

5* .1 

Misce. Fiat Tingnentnm, 
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Of this ointment the patient introduces into each nostril a piece 
about the size of balf a pea, and lightly mbs it into the inner 
sni'face. When this amount is exhausted, of which he is mpde 
aware by no longer tasting the saccharin, he makes another 
application. 

Catarrhal sore throats are favourably influenced by this treat- 
ment, as well as the accompanying hoarseness. An inflammatory 
sore throat (parenchymatous) runs its course and cleans up more 
quickly The method is also of use in the secondary treatment 
of nasal and pharyngial diphtheria, as well as in coryza . — The 
Practitioner, 


LftRYNGITIS. 

Laryngitis or inflammation of the larynx is of two kinds ; — 
Acute and chronic. 

Acute laryngitis : - 

Moisten the air of the room with the medicated vapour of 
boiling water, give hot milk and Soda water for drink, spray the 
throat wdth hydrogen peroxide and take other precautions as in 
pharyngitis. 

Chronic laryngitis:— 

Give complete rest of the voice and remove the cause of tlie 
disease if possible. Spray inside of the laiyiix by means of a 
laryngial throat atomiser or a paroline atomiser any of the 


following — 


(1) 


Acid carbolic* 

gr. \ 

Oil eucalyptus 

111 Xll 

Mentliol 

5. ss 

Hazellme 

5* 1 

Pinol 

5. ss 

Parolino 

ad. 5. i 

^fft, to be hpraved thrice a day 
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(ii) Cliloretone iiilialent (P, P. ^ Go.,) 

Suck, any of the following voice tabloid or tablet, 

(i) Tabloid Potassii cbloratis et Boracis et cocainse Co ; 

(P. W. ^ Go) : 

(li) Voice tablet (P, D. ^ Go). 

Dose — One to be dissolved in the month as required. 

Internally ‘ — 

Strychnine has a powerful e:ffect in improving muscular 
tone and is consequently useful in cases in which the approxi- 
mation of the vocal cords on phonation is imperfect. Alcohol and 
tobacco should be prohibited. Massage over the larynx with warm 
mustard oil is good. 


BR0NeHITIS. 

Bronchitis means inflammation of the bronchial mucous mem- 
brane. 

Before describing the treatment of this disease, the writer 
thinks it is better to say a few lines about the anatomy of bronchus. 

In the larger bronchi the cartilage forms an incomplete circle 
just as it does in trachea, but as the tubes divide in the interior of 
the lungs a complete ring of cartilage is formed. In the smaller 
bronchi the cartilage becomes broken up, so that instead of there 
being a complete ring there are several discrete portions which are 
firmly held together by fibrous tissue, and in the smallest divisions 
there is no cartilage at all. 

Muscular and elastic tissues are present throughout the whole 
system of tubes. 

For practical purposes it may be said that the larger tubes, as 
regards the lumen, are non-dilatable, but they are subject to a 
narrowing either by muscular contraction or by swelling of the 
lining membrane, 


62 
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A patient with bronchitic tendencies is always in a state of 
insufficient resistance to bacterial invasion and should as much 
as possible be kept away from e.vposure to infection Autoinfection 
is more common than is supposed 

There are two kinds of bronchitis — 

1 . Acute. 

2. Chronic. 

Acute bronchitis means acute catarrhal inflammation of the 
bronchial mucous membrane. 

It is bilateral. 

Repeated attacks of bronchitis lead to chronic bronchitis. 

The direct cause of bronchitis, in the majority of cases, is an 
infection by micro-organisms (jnicrococncs catarrhalis etc.,) ; it is a 
common sequence of cold. 

Winslow and Robinson point out that bacteriological studies 
have shown that quietly expired air is germ-free. 

Flugge and liis pupils have shown to the bacteriological world 
beyond the shadov of a doubt that in sneezing, coughing, and loud 
speaking a spray is thrown out which contaminates the air with 
bacteria for a considerable distance from the mouth 

The mouth spray so to speak, is a fairly coarse rain which 
settles for the most part in 15 to 20 minutes, and that most of the 
spray is socoar.se that it settles much more rapidly {Journal of 
Inf eof ions Disease fur Janiuuy 1910 ) 

Physiciau.s should beai- in mind three points in the treatment of 
bronchitis — 

1. To keep up the patient's strength. 

2 To relieve the bronchial spasm as much as possible. 

3. To loosen the catarrh. 
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There are three kinds of treatment — 

i. Prophylactic. 

ii. Abortive- 

iii. Medicinal. 

i. Prophylaxis 

1. Children should be in the open air as much as possible during 

the day and enjoy as much free ventilation from the outer 
air at night as may be compatible with prudence. 

2. Sudden change of temperature should be carefully guarded 

against 

3. Hygienic treatment of the skin is very important. 

‘"An excessive amount of clothing by night and day with 
wi'aps round the neck and wool next the skin, excludes too com- 
pletely the oscillations of the outer temperature which should act 
as a stimuli to the cutaneous surface Moreover, the constant moist 
heat which is thus maintained tends to make the skin delicate and 
to depress its power of reaction " — W. Ewait. — {Allhntt''s System of 
Medicine^ FoZ. r.) 

ii. Abortive treatment :~ 

If the patient be seen upon the onset of the first signs of bron- 
chial catarrh, treatment should be immediately instituted with a 
view to abort the disease viz. 

(a) A full dose of saline laxative should be administered and 
repeated in 2 or 3 hours if the first dose fails to move 
the bowels freely 

{h) He should take a hot bath and go to bed as soon as the 
bath is over ; if there be any objection hot foot bath 
may serve the purpose. 

(c) A glass of hot lemonade should be drunk, 

{d) The patient is then covered with woolen blankets with a 
view to promote diaphoresis. 
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(e) Internally . — 

Tine Belladonna m. v 

Aq : Camphorge ad. i 

Mft. for a dose ; Sig. one every honi* until the physiological action of bella- 
donna is slightly felt when reduce the dose so as to maintain the effect. 

If tliese measures do not break up tbe attack witbin 24 hours 
ti'eat the patient for acute bronchitis. 

iii. Mediinal treatment : — 

1. A dose of calomel followed by a saline will do good in every 

way. 

2. All drinks should be given hot. 

Citrated milk is allowed. 

Sodii Citrate gr. should be added to an ounce of milk. 

4. As a mle alcohol is unnecessary. 


Treatment of Acute Bronchitis 

Internally : — 

(i) P-. 


Liq Ammon citratis 

5 

Tmc : Camphorse Co 

m. XX 

Vin Ipecac 

m, vii 

Pot* Citras 

gr. X 

Syr : Althse 

5 3 

Aq ’Anisi 

ad. i 


Mft, for a dose : Sig , one every 3 hours 
(ii) 


Vini antimoniahs 

m. IV 

Spt : etheris nitrosi 

m. XX 

Liq . ammon citratis 

5- ii 

Tine • Camphoras Oo. 

m. XX 

Aq * ^anisi 

ad. =. i 


Mft. for a dose ; Sig : one every three hours. 
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Locally : — 

Lint Ammonia 
„ Terebinth Co 
„ Saphonis Co. 

Mft. to be rubbed on chest twice a day. 


5 iii 
5 . ni 
5 ii 


ii. Hot foot-bath is very useful as an adjuvant to vascular 
stimulant in relieving congestion and preventing- in- 
flammation ef bronchitis. 


Inhalation . — 

{a) A few drops of Spt. Chloroform in a steam inhaler is 
used to allay irritable cough. 

(6) Steam is useful in allaying and loosening a tight and 
tenacious cough 


Treatment of (Chronic Bronchitis 
1 . Stimulant Expectorant 

It stimulates the heart, increases blood pressure, and diminishes 
secretion by stimulating relaxed mucous membrane. The following 
are the best stimulant expectorants, e.p., Ammon Carb., all Aroma- 
tics, Senaga, Squill and Strychnine 

Ammon Carb gi. m 

Tmc Carminative m. x 

Syi • ScilldD 3 . ss 

Inf Senegas ad. 3. i 

Mft. foi a dose Sig one every hour with a tabloid of strychnine sulph 
gr. 1/64. 


2* Sedative Expectorant 

It depresses the heart, lessens blood pressure, and increases 
secretion. 

When cmigh in dry and distressing, prescribe : — 

(a) Sedative expectorants, e. g Bromide Godein, Morphin 
Heroin, Dionin, Tine Oan^hor Co. They have a 
soothing influence over - 
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(h) Promote secretion by Ipecac, Ammon. Chloride, Apomor- 
pbin, Antimony and Saline Expectorants^ e.g. Pot. 
Iodide, Alkalies in Rheumatic or Grouty cases. 


Ext, Ipecac liq 

m. 1 

Ammon Chloride 

gr. vn 

Pot Iodide 

gr IV 

Pot* Bicarb 

gr X 

Ext Glycyrrhiza3 liq. 

m. XX 

Aq anisi 

ad i 


Mft. for a close Sig. one thrice a day. 

3. When sputum is abundant prescribe Antiseptic Ex- 
pectorant, e»g- Oreasote, Gruaiacol, Petroleum {in the 
bhape of An(jier\s Petroleum Emulsion) Turpentine, Tolu» 
Camphor, and Senega. 


Oreasotal 

m. V 

Grlycerine 

m X 

Syr • Tolu. 

m. XX 

Syr . Cascarji 

m. XXX 

Inf Senegm 

ad. *. i 


Mft, for a dose Sig one thrice a da\, 

N.B , — There are two excellent preparations of Creasote. 

fi) Creasoted Cod Liver Oil with Hypo-phosphate of 
Calcium and Sodium [P D. A Co.) 

(li) Ch*eam of Malt with Cod Liver Oil, Hypo-phosphites 
and Creasote 

Inhalafitm — 

Yapoui’S of Creasote, Terebin, Pinoi and Eucalyptus. 

Locally : — 

Valsal Iodine 10 per cent 5, iv 

Camphor gi. \v 

Oil Ca^’jnpnt 5. 11 

Mft, to be rubbed over chest nwee a day. 
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N B — There are lots of patent cough medicines which., so to 
speak hood the market One may often learn much from quacks, 
though such men have neither honour nor principle enough to 
impart any of their knowledge for the good of humanity as a rule. 


All knowledge in medicine should be the property of the profes- 
sion, however obtained by any physician, if he think it an honour to 
be called a physician, and the man who strives to make a secret of 
any achievement in medicine is plajdng a traitor to himself, the 
profession and to humanity. However the following are worth 
trial, as their compositions are given and their combinations are 
very attractive. 


{a) Pino-dyne {Pinm Cmadem^is) Heroin, Codein, Terpin 
Hydrate and Senega — ^ Oppeiiheimer Sc sons,) 

Dose : — A teaspoonful thrice a day 

(6) , Anodyne Pnie Expectoiant {V J). S, Co ) It contains 
among other tliingh, Pnnis Strobiis, Morphine 
Acetas and Cliloroform It i.s particularly valuable 
for the alleviation of a drv spasmodic cough with 
little or no expectoration. 


(o') Syr. Cocillana Co. (P D *5* Co ) It contains among other 
things. Heroin Hydrochloride, Cocillana, Squill rtuI 
Menthol 


Dr Wilcox in the Thprapentic Gazptfp June 1893, recommends 
Cocillana in preference to Ipecac, Apo-Morphine in Acute and 
Chronic Bronchitis It liquefies the secretion and relieves acute 
exacerbation, It is cmtra-indicated in Senile Bronchitis 

(d) Pertussin (Est. Thyme Sacchajaf) is used in Asthma, 
Whooping Cough, Tracheal and Bronchial Cafarrh, 
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4^ The writer recommeiids the following in Bronchi-ectasis 
With cough and bronchial irritations 

Vo. 

Ehx Kerom et Terpm 


Hydrate (P. P. Co ) 

5- 

^yr : PrunTim Virgininm 

5- ss 

Syr • Picis 

m. XX 

Syr : Cascara 

m. XX 

Aq • Laurocerasi 

5* 1 

Aq Anisi 

ad. 5. 1 


Mft for a dose Si». one thrice a day 

5. Antispasmodic Expectorant 

e,g,, Lobelia, Iodide etc. 

{Vide my article on Asthma ) 

6. When dyspnoaa and other cardiac symptoms present, 
use cardiac tonic and stimulant. 

Strychnine gr. 1/30 every four hours, increases the tonicity and 
resistance of the bronchial tissues, causing contraction both of the 
bronchial musculature and the large respiratory muscles, thus 
tending to expel! the tough visid mucus and to overcome the 
morning and nocternal dyspnoea. A full dose of strychnine taken 
at bed time often will prevent attacks of dyspnoea during the night. 

7- If there be Gouty Diathesis mineral water 8 ozs. with 
8 ozs. of hot water to be taken by sips early in the morning. ^ 

8. Patients with intrathoracic congestion derive a great 
deal of benefit from walking in wet grass, as tanght by the great 
hydro-thei*apeutist, Father Kneipp 

By far the most satisfactory method of treating chronic bron- 
chitis is change of air 

Dttrlng convalescence — triple arseniates of iron, quinine and 
strychnine with nuclein are recommended Free elimination by the 
bowels, kidneys and skin should be mamtanied throughout the 
whole course of the disease. 
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pneumonia means an inflammation of the pulmonary tissm* 
proper caused by pneumo-coca which enter the lunsrs by inhalation 
‘(J. D Washbourn, m d , p. r 0 P.) 

A Me Pliedvan in Monthly Cyclopsedio ami Bulletin^ June 1910, 
defines pneunionia as a local specific inflammation due to a local 
infection which i esults from the sreneral infection, the lun^ being 
infected thi’ongh the blood-stream. 

Prof . Osier in the Clinical Medicine Feh, 19, 1908 remarks • — 

The gTeat respiratory infection, the most formidable acute 
disease of modern times, well called, in Bnnyan’s phase, the Captain 
wew o/ deaf/?,’' is inflammation of the lungs, from the associa- 
tion with which the pneumococcus has had its most popular name ’’ 

Pneumococci are widely distributed and almost universal h 
present in the mouth. 

In all oi'dinary circumstances resistance is sufficient to ward off 
real infection, but under adverse circumstances, as by fatigue, starva- 
tion, cold, overdoses of alcohol etc, the bodily resistance (vitality) 
may be lowered to a point which permits them to gain access to 
suitable soil for rapid propagation, and infection occui'S 

Thus we see a bacteria which remains in a dormant nou- 
pathogenic condition in health, spring to its life and becomes patho- 
genic under favourable circumstances wdien the vatality is lowered. 

Pneumonia is really a septicemia E-osenau (Journal of Infer- 
fw?is Diseases 1904, vol i. Page 280) found pneumneocci in the blo5d 
in 132 out of 145 cases examined. 

‘‘ The disease is infectious and selflimited, there is nothing for 
ns to do but to guide it if possible to a favourable termination.’' 

{Twentieth Century Practice of Medicine, Vol .m* Page 89.) 

53 
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The chief indications are 

(1) To allay the inflammation 

(2) To watch the heart 

Every kind of active treatment followed in a routine fashion 
is ipso facto bad in principle , the true treatment is the common 
sense. 

It is an established fact after the discovery of pneumococci that 
no earthly means known at present can cut short the duration of 
pneumonia ; an attempt to bring down fever by antipyi’etics, such as 
antifebrm. antipyrin e, phenacetm, are not only useless but injurious 
(Sir W. H Broadbekt, Bayi . m d , p r. s , p r. c p.) 

It was probably pneumonia and its treatment to which the poet 
had reference when he w-rote the following — 

‘‘ A little learning is a dangerous thing. 

Drink deep, or taste not. the Pierian spring ; 

For shallow draughts intoxicate the brain. 

While drinking largely, sobers us again." 

The disease will have its owm course ; the fever will end by 
crisis either on the 7th or 9th day (*f its course, when the vigilant 
physician will keep up his patient with food and stimulants 

lB.el^toen Modern Medicine'^ Vol li Page 4<S) Says — 
The pneumococci as a rule disappear from the circulating blood 
as crisis comes on " 

Wolff on the other hand {Joanial af Infections D'lseases Mag 
IWO } remarks that. 

Pneumococci persist in the b’ood for days after the crisis has 
passed and are then just as virulent as during the fever " 

The disease passes through three stages 

1. Engorgement {congest iotu hyperemia) from 1 to 8 days, 
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'J Exudation (red liepafizatiov) from 3 to 7 days 

3. Resolution (g^'&y hepatization) from 1 to 3 weeks 

N B — In exceptional instances there may be suppuration and gangrene 

Toxaamia manifests itself by ; — 

(1) Increased stimulation of the nervous system sleepless- 
ness, delirium. 

(ii) The results of over stimulation e.g., depression, coma etc. 

The management of toxaemia consists in. 

(1) Enforcing resistance 

(2) Increasing elimination. 

(3) Counteracting the eifects of the toxins 

No antitoxin thus far obtained can be relied upon for therapeutic 
relief 

Resistance to the toxins can be secm*ed by aero therapy, hydro- 
thei’apy, careful feeding and when required, moderate stimulation. 

Elimination is secured by diuresis and diaphoresis. 

The chief danger of the patient at such times lies in the toxaemia 
of the disease, and by stimulating metabolic processes x — rays 

etc., we should be running a grave risk of swamping the economy 
with a large quantity of poisons that can be eliminated. 

(J[ Sgdem of Medicine by Oslei and Me Omc Vol ii, Page 646)^ 

The treatment is divided into two groups : — 

I. Prophylactic 

II. Medicinal 

i. Prophylactic. — It is now admitted by all hands that pneu- 
monia occurs endemically, i.e., when it has obtained a footing, it is 
with difficulty expelled from a dwelling. It seems to hover about or 
cling to certain buildings (R. W. Philip, m. a., m. b., f. r. c. p. e.) ; 
hence the room of pneumonic patients should be thoroughly disin- 
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fected by some antiseptic lotion, e. g., Phenyle or Hydrar^ per- 
ohloride, to destroy the poison in ^itu, if there be any, followed by 
a tliorougli white- washing The room should be dry, well aired and 
free from fiamiture. The patient must spit in a cup containing 
some antiseptic lotion. 

it. Medicinal 

Old method of treatment :-~'^Bieeding, blistering, starvation 
and purging were the potent Aveapons of the physicians of the past, 
and are not obsolete. 

New method of treatment : 

fnipmallg . — 

Administer a brisk purge at the beginning of the disease, 
followed by a saline draught in the morning. 

The use of antimony is spoken of highl\ by Sir Saailtel Wilks, 
Ba}% Ai.i). It is administered during the iii'st days of pneumonia, 
mostly to plethoric patients Avith high bounding pulse. 

The treatment Avith Digitalis as a routine has recently found 
several supporters (J. Dreschfield, m o . h sc , f. r c p.) 

1. The use of arterial sedatives is loudly recommended by the 
writer Avhere arterial tension is high, especially in full-blooded 
patients : — 


Tmc : aconite 1 

HI. 11 

Vin Antimomali> 

m ^ 

Spt. *Vinmoii Arom4itic 

m x\ 

Inf. Digitalis 

5 1 

Aq Ani&i . — 

.id 5 ] 


Mft for u dose Sig every 2 or 3 hours 

At the A*ery onset of the disease watch the pulse cautiously : 
when it begins to be soft, blood pressui'e low and free diaphoresis, 
stop the mixture and treat him with stimulants 

’•^Venesection — a dei^eiierafcfl edition ut the \ampirism of hygone clays ” — 
hfjus now been obsolete. 
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2> The time-lionoureci practice of the use of stimulant ex 
pectorants is given below, though Pkof Oslkk remarks 

Expectorants are rarely of any value in pneumonia.’' 

(a) 

Vo 


Ammon Garb 

ill 

Spt Ammon Aroniatu* 

m 

Spt Gappiit 

ni XV 

Tine. Scilla' 

m V 

Inf Senegse 

ad. 3 1 


Mtt. tor a close si, a: one e\ciy -t his. up to 4 doses a cla;v 

(6) Tabloid Hypod Digitalmi et Stiychnine Sulph 
grs l/lOO each 

Direction —one every 4 hrs alternately with the abo\e 
mixture up to 4 within 24 hours 

It guards against cardiac failure 

3. Free administratiou of Vim Gallici 2-4 oz within 
24 hours 

Alcohol is the most trustworthy remedy in pneumonia which 
can tide the patient over the most dangerous period (William 
OsLKK. M. 1)., P. 1? s., F K e. r ) 

X i?.— 

(a) Calcium chloride gr. v-x had been advocated b} 
Dr. Crombi with a view to prevent serous exuda- 
tion in the alveoli of the lungs : it is, no doubt, an 
excellent remedy in pneumonia and requires careful 
watching. 

(h) Creasotal * m. v-x with milk has been recommended at 
the very onset of the disease by some leading 
practitioners of the metropolis with a view to sub- 
due temperature ; but it is wrong in pnnciple The 
temperature is not a source of danger, and nothing 
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IS to be gained by violent eHorts to reduce it (Sir 
William. H. Broadbeis"t, Bart m.d., f. r. s., 
F R. c. p.; 


Externally : — 

Hydrotherapy 

1, Derivation (depletiofi of the congested area) is tbe alpha 

and omega of treatment duiing the first stage of the 
disease. 

The various modes of water application e,g , application of cold 
moist-pack from the feet to the costal border, hot foot bath etc., are 
advocated by the American physicians. 

The engorged area is depleted by drawing the bulk of the blood 
to the lower e.vtremity 

This is to vspeak ii*onically venesection without tlie loss of 
blood. 

Aerotherapy 

Fresh air stimulates the heart and respiration. It supplies 
requisite oxygen, relieves ‘'air hunger.*’ promotes sleep, quiets 
restlessness and promotes digestion 

As Jurgenseii long since pointed out “fever patients can not 
catch cold ** 

Franklin wrote, “ colds, so-called, are utterly independent of 
either wet or cold’*. 

2. Dr. Lees advocates the application of ice hag over the chest * 

the writer has never tried this heroic treatment in a 
warm damp climate like Bengal. 

Other local methods 

1. Application of warm poultices over the chest, to be changed 
evejy 3 hours Everything that increases the expansion 
of the lung lessens the danger of collapse and pulmonary 
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changes around the pneumonic area. Heat adds force 
and power to the venous capillaries, unloading* the con- 
gestion and throwing off the tissue waste. Heat sti- 
mulates the arterial capillaiues, carries o:ffi the products 
of inflammation, and conduces to the quick restoration of 
the normal condition. It is the logical, physical reason- 
able and highly scientific method (Eclectic Medical 
Glean er\ 

2. Application of thermofuge or antiphlogistine to the chest . 
a convenient method consists in spreading the warm mass 
upon a piece of lint or flannel , then wrap up the chest 
with absorbent cotton and bandage. It abstracts mois- 
ture from the tissue, retains internal heat, reduces swell- 
ing and capillary congestion, allays pain, and exerts its 
antiseptic and alterative effect 

Per rectum i— 

Hot salt or normal serum solutions by the bowel (5 / .salt to o / 
irater), aids elimination, stimulates renal secretion, encourages all 
excretion, and lessens toxsemia. 

(Noth^mgeVs Encychpedia of Practical Mpdicivp Disease of Lnngs 
p 547), 

Subcutaneous injections of essence of terebinth 

G. Dieulafoy in the Text Bonk of Medicine 1910 Vol i, page 139, 
a<lvocates this treatment as follows — 

"‘An injection of 15 minims of essence of terebinth — i.e., 
60 minims for four inj’ections — is given by means of a sterilized 
syringe, in the subcutaneous tissue of the outer surface of each thigh 
and of the deltoid region of each arm 

These injections produce extremely acute pain, lasting about 
two hours The next day the injected regions present an oedema - 
tons, whitish and diffuse thickening. 

Abscesses are formed and are called Abspesses of fixation of* 
abscesses of derivation?” 
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Serum treatment of Pneumonia s — Anti-pneTimococci serum 
is in its infancy and requires trial in the hands of the profession to 
establish its supremacy PsAifTi and Pierachinnt, in a paper in Lr> 
Spenmeiifale, described the treatment of a. large number of cases of 
pneumonia, and concluded that the serum exercised no beneficial 
infiuence upon the disease 

The serum is administered by subcutaneous injection in the 
same manner as the diphtheria antitoxin. The dose is from ten to 
twenty cubic centimetres, which may be given two or three times a 
day during the attack until the constitutional symptoms have 
commenced to subside 

Pneumonia by vaccine prepared from pneumococcus.— 

As soon as the positive phase is well established, usually from 
36 to 48 hours after the first injection, a second dose of 2, 3, 4 or 5 
times the size of the first should be administered. By these means 
the marked rise in available opsonin that naturally precedes the 
crisis, and the consequent fall in temperature and disappearance of 
physical signs, may be considei*ably antidated and the process of 
cure correspondingly hastened" 

of Medicwe hy AUbnff am! Hollefito)) Vnl, ??, Page 246). 

Six cases of pneumonia, treated successfully wdth pneumo- 
(*o(*cus vaccine, are recorded The ages of the patients varied from 
66 to S3 years , several had a marked alcoholic bistory and all were 
in poor condition, all but one having chronic nephritis, and all 
showing marked arterio-sclerosis Treatment was commenced by 
gh ing 20 to 3f5 million killed pneumococci from a previous case, and 
then preparing further doses from the oi?g’anism isolated from the 
patient's own sputum Fifty millions is the maximum dose. ZT A 
Craig Medical Pecord^ Feb 12 1910 

In conclusion the writer remarks 

Antipneumococcic serum is not antitoxic, but antibacterial, and 
would therefoi’e require to be given at a very early stage of the 
disease, before the bacteria becomes firmlv lodged, i c., before definite 
symptoms are excited. 
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hi delayed resolution of tke consolidated lung and in circums- 
cnbed infections of other parts vaccines may prove of murk benefit, 
as in such cases there is but little general infection. 

Yaccines. therefore, appear to have a very limited field in the 
treatment of Pneumonia 

Eyre { AllhuH ami EoUeston'c System of Medicine VoL r, Page 241) 
speaks in favour of vaccine therapy 

Latham has found pneumococcic vaccine given by the mouth 
to have a marked iiifiuence on the progress in two cases, and refers 
to reports of encouraging results from Boellke’s vaccine in severe 
eases of pneumococcic endocarditis. 

Treat the patient symptomatically 

1. Hyper'^pyrexi 2 L:~(Tempe)aff{}‘e 104 or ahoie) 

(i) fee on head 

(ii) Sponging with tepid water to which aromatic vinegar 
has been added 

(ill) Sponging with ice-cold water though recommended, is 
not judicious 

(iv) l')on't use strong antipyretic drug 

2. Pleuritic pain. 

((h) A mustard poultice locally 

(0 

Yalsal Iodine 10 per cent 5. 1 

Oil Cajupur dbd 3 li 

Mft . rub the part well with this once or twice a day. 

3. Pericarditis 

A small blister in the neigliboiirhood of the heart. 

In pericardial effusion draw off a few drops of the fluid by a 
hypodermic syringe : if the fluid be serous, the pericardium may then 
be aspirated ; if the fluid be purulent it should be incised and drained 
like an empyema. (Pr. Fye- Smith in the fifth volume of Prof , 
nUfford AllbutPs System of medicine p. 12d), 


54 
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4. Cough 

The writer recommends — 


Menthol 5. 1 

Thymol 5 ss 

Oil Encalj’ptns 5 iv 

Alcohol 60 per cent 5 lii 


Mft to be inhaled m a steam atomiser three or four times a day, the 
strength being half a drachm to an ounce of water 

(h) Inlialation of hot water or carbonate of ammonia with 
sene 2 :a often gives relief (J Dkeschpeld, m d , r. s , 

F K op) 

(r) Inhalation of nioistnre-laden warm air is a splendid means 
of relieving congh 


5. Dyspnoea:— 

(i) If due to the large amount of lungs involved or to heart 

failure, inhalation of oxygen is the best : 

(ii) If due to pulmonary cedema, venesection may be tried. 

(iii) If due to tympanitis the following is recommended • — 


Sodii sulpho carbolas gr 111 

Sodii Bicarb err x 

Tine Carminative m x 

Tine assafoetulm ni vn 

Aq Chloroform! ad 3 1 


Mft. for a dose. Sig one twice a day. 

6. Delirium:— 

Locally : — 

Application of ice to the head 


Infernally : — 


(а) 

( б ) 


Extra dose of Brandy. 


Pot* Bromide 
Inf* Digitalis 
Aq. Ciiruae 

Mft, for a dose : Sig : one thrice a day 


gr X 

5 * 

ad. 5 1 
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7- Insomnia:— 

(a) Chloral amid, gr x — xv. 

Sig : at bed time : 

(b) Bromural gr. v. 

Sig : at bed time : 

(c) Veronal gr. x. 

Sig • at bed time . 

N B . — Opium IS a dangerous remedy in pneumonia (Sir William G-airdneb 
K. c. B , M ij 5 I. L d) ' it causes increased cyanosis and collapse probably from 
its paralysing action upon the respiratory centre 

On the other hand Sir William (tULL ordered opium in paeu- 
monia up to his last day {Practitioner, Feb. 1900, page 135.) 

8. Vomiting:— 

Locally ; — 

A mustard plaster over the pit of stomach. 

Inteynally : — 

Bismuth and Bromide in an eft'ervescent form. 

9. Diarrho9a:— 

Bismuth Subgallate 
Tannigen 

Pulv Cretse Aromatic 

Mft. for a pulv • Sig one, twice or thrice a day 

1 0. Diffuse fibrosis of the lung. 

Crofton (British Medical Journal Noi. 2 1907) records a case in 
which the use of hypodermic injections of theosinamlne was followed 
by the clearing up of a dift'use fibrosis of the lung as the result of 
pneumonia. 

1 1. In pneumococcus septicemia. 

Quinine tanuas (neutral) gi\ in 

Ferrum Carbon, saccharatum. gr. iii 

Mft. for a pulv. sig : one, thrice a day. 


gr. V 
gr. vn 
gr. X 



428 DISEASES OE THE RESPIRATORY SYSTEM 

12. Existing nephritis 

Pot oitras 
CaffiD .80 benzoas 
Inf. Digitalis 
Dec ; Scoparia 

Mft, for a dose . Sig . one thrice a day 

13. Suppuration in the ear. 

Wash, the ear with hydrogen peroxide solution (I in 4), pour 
3 or 4 drops of hydrogen peroxide and watch whether any bubbles 
are coming out or not, and then close the meatus with a cotton plug- 

N. — Hydrogen peroxide comiog m contact with any organic fluid 
emits oxygen. 

Treatment during the stage of resolution 

When redux crepitations are audible 

St. 


Ammon Carb 

gr. ii.l 

Ammon Iodide 

gr. li 

Calcium Iodide 

gr .1 

Spt. Chlorofoimi 

in X 

Vin . Ipecac 

ill vi 

Aq. Aiiisi 

.id 5 1 


Mft. tor a dose — Sig one every 1 lionis up to 3 or 4 doses uithiu 
'14t hours. 

or 

ii. 

Gnaiacol carb 
Calcium Iodide 
Kuclein 

(Put in capsule) 

^[ft. for a dose — Sig one thrice a day 

Treatment during crisis t— 

Internally : — 

(i) Strychnine is our sheet anchor , Viui Grallici is no mean 
weapon at this stage the writer recommends — 


gr i 
gr 1 
gr X 


gr. X 
gr. i 
5 1 
ad l, 1 
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Liq: Scryclinnie Hj’drooh in n 

Vm . Gallici 5 

Tmc : Cardamom Co m, xk 

Aq Month pip : ud 5, 1 

Mft for a dose Sig one every. 4 hrs. till the pulse becomes stead} 
and volnminons 

(ii) Pulv • Musk gr n in little honey every 4 hours alternately. 

X B , — Digitalis should be stopped if the patient has been taking it all 
through 


Strychnine Sulph gi* 1 '60 fo7' hypodermic injection 
LotaUif — 

Hot bottles or hot blankets to the feet 


Treatment during convalescence 

[idematly : — 

lodo Eerratose , a teaspoonful 111 water with 5 drops of Tine . 
Xux Vomica twice a day after meal, is strongly recommended by 
the writer 


Triple arseniates {iron, qnimne and strychnine) are recommended 
in the Amencan Journal of Clinical Medicine, Arsenic powerfully 
induces fatty degeneration, and acting thus upon the formmg 
products of indammation it tends to rid the system of them quickly 
and in this way promotes a brief convalescence instead of a tediou 
one. 

The patient should he on liquid diet : the quantity of alcohol 
should be greatly diminished. 

Locally : — 

Valsal Iodine, as in the above prescription, should be rubbed to 
the chest to aid resolution which takes place very slowly. 

Fivgnoshs : — 

Alcoholics are bad subjects of Pneumonia (Hector Mackenzie 
M. D., F. R. c. p.). Diabetics, Chronic Bright’s Diseased, the aged and 
the very young are the worst patients 
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When Crnpons Pneumonia undergoes imperfect resolution, 
tuberculosis is likely to supervene (E. W Philip, m. a , m. d , 
F K. C. P K ) 

Dietetic treatment 

1 ^Lilk and lime water {if acidity) 

2 Milk and soda water equal part (if acidity). 

g f Milk one ounce 

i Sodii citratis gr. ii 

^lilk treated with hodii citiate forms in the stomach a light 
flgcculent finely divided curd which is easily digested. 

Milk with milksugar to raise the caloric yalue of milk. (120 
cahiicb to the oinue). the daily need of the patient being 2500 to 
8000 calorics. 

(Aiaericaii Journal of Clinical Med. May 1909-) 

4 Horlic's malted milk when there is difficulty of procuring 
fresh milk, especially at night. 

5. The white of two eggs stirred up in half a pint of cinnamon 
water to which one or two teaspoonfuls of brandy and a 
pinch of salt may he added 


In connection with the diet w’e have to consider the administra- 
tion of Sodium chloride For some reason, not yet definitely known, 
during an attack of Pneumonia, the chlorides are generally greatly 
diminished, often entirely absent from the urine for a number of 
days It would seem rational, therefore, to suppose that these salts 
are required for some purpose by the economy. The salt may be 
given with the food or the beverages, hy saline enema or in 
capsule. 

(A System of Medicine by Osier and Me. Grae Vol lY, page 645.) 

6, Benger s Food and milk (if dint rhoea) 
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7. Plasmon arrowroot and milk (^y diatrlioea). 

8. Somatose and milk {or mill somatose) 

P. Freshly made chicken broth or ;|ng* soap 

10, Panopepton 

11. Palatable peptone 

12 Eaw meat juice 

Hygienic treatment 

IText to the place in which pneumoma is treated comes the 
manner in which it is nursed. As Graves said years ago — 

It is of the utmost importance to economize the patient’s 
strength in fever The very act of lifting him up, or removing him 
from one side to another, tends to pi*odnoe exhaustion 

In pneumonia the patient should not be allowed to assume an 
upinght position lest cardiac failure should ensue 

{Orepen\‘ Enrychpedia of Medici ue and Snrgen/ Vol i ni\ P ISB.) 

. In conclusion warm bed, proper nursing, good nourishment and 
stimulants with strychnine and digitaline hypodermically if required 
are the vexy essence of medical treatment 

During the entire course of Pneumonia the suppoi’tive treatment 
stands foremost First husband the strength of the patient and 
increase his resistance ; then meet and conti’ol the symptoms as they 
anse, and always keep the old adage in mind whatever you do, do 
pimdently, and look to the end ” 

Prof Hare has veiy aptly stated — 

^“^The physician must be the watchman all the time, and the 
therapeutist only when treatment is actually needed ” 
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{Gajpillavy bronchitis, lobular 'pneumonia). 

TKis is essentially an inflammation of tlie terminal bronclms 
and the air- vesicles which make up a pulmonary lobule. 

Broncho-pneumonia is as a rule a secondary aflection and 
bilateral. 

The physician should bear in mind the following points — 

(i) To relieve cough, pain and oppression of the chest. 

(ii) To promote secretion m the affected parts. 

(iii) To favour action of the bowels, the kidneys and the skin. 

At the very onset of the disease, 

Put the patient to bed, satui’ate the atmosphere of the room 
with medicated vapours of eucalyptus, terebene, pinol etc,, wrap up 
the chest with therniofiige followed by a cotton-wool jacket, and 
prescribe the following — 

Tine Belladonna in, i 

Tine . Bryonia in. i 

Liq amnion citratis 5. ss 

Spt ' ammon aromatic in. 11 

Aq , anisi ad. 5 11 

Mft. for a dose Sig one every 3 horn s for a child of 4 years old 

Belladonna diminishes secretion of bronchial tubes and pulmo- 
nary tissues and stimulates respiratory centre ; while bryonia exerts 
its specific action at tbis stage of the disease 
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Broncho-pneumonia with thick tenaceous expectoration, 

Hie writer recommends the folloAvino* . — 


Liq aminon Oiti’utis 


5 . ss 

Spt anunon aromatic 


in u 

Sodh Benzoas 


or. 1 

Vm Ipecac 


m i 

Tin : antiniomahs 


m. i 

Syr Toln 


m. X 

Aq am SI 

ad. 

5-« 

Mfr for a dose • Siji: one overv' 

3 honrs w'lfh alteraate dose of Tini 

Gallic 1 say ao drops every 8 hoars 



When febrile symptoms are about to subside and crepita- 

tions become moist. 



The follo'W’ing is prescribed 



{^. 



Amnion Iodide 


aiv i 

-- - Benzoa^ 


Ki’. 1 

Liq . animon Citi*atis 


m XX 

Spt ' ainmon aromatic 


m. li 

Ac[ anethi 

ad 

5 


Mft. for a (lose Sipr • one thrice a day 


During Convalescence creasoted codliver oil with hvpophos- 
phites acts mii’aculously • Dose being half a drachm to a drachm. 

This is particularly important in the case of children suffering 
from broncho-pnenmonia after measles or 'whooping-cough. 

Children shonld be removed as soon as possible to the seaside 
or atleast to pure country air where the secred Ganges flows fast. 

Tn other respect the patient shonld be treated as mentioned in 
Pneumonia, 
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Bronchiectasis means dilatation of the bronchial tubes. The 
condition is met with most frequently as a complication of chronic 
bronchitis or chronic Pneumonia. Por practical treatment we divide 
it under two divisions . — 

1. Prophylactic. 

2. Medical. 

1. Prophylaxis is of utmost importance. The disease is likely 
to supervene in badly nourished delicate children and therefore when 
these are attacked hy bronchitis or broncho-pneumonia, we should 
not only treat the local disease, but also try to improve the general 
health and tissue vitality, being especially careful not to persist too 
long in the use of depressant pulmonary remedies. 

Bemove the patient to a suitable climate free from damp, fog 
and sudden change of temperature, and try to improve general health 
by tonics, proper food, breathing exercise and massage. 

2. Medical treatment — 

The main indications are •— 

(i) Empty the cavities 

(ii) Relieve the foetor. 

(iii) Promote contraction of the saccules and general impi’ove- 

ment of respiratory function. 

0 -) Empty the cavities. 

(a) Postural treatment ( viz. inversion of the patient, compre- 

ssion of the chest, etc ) as a naechanical aid to bron- 
chial outflow. 

(b) Liquifying expectorants : e.g. 

Ipecac; Yin, Anthnonialis, Pot. Iodide, Syr. Cocillana Co* 
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Write r’s favourite formula : — 
5^. 


V m Ipecac. 

m. V 

Vin : Antimonialis. 

m. iiss 

Pot • Iodide : 

gr. V. 

Syr : Cocillana co. 

3- ss 

Aq • Anisi. 

ad. s. ss 


Mft. for a dose every 4 hours. 

N.B, — Dr. Norris, Inspector in medicine at tlie University of 
Pennsylvania, has observed that Syr. Cocillana Co. increases fluidity 
of the sputum with corresponding facility in expectoration. 

The object is to wash out the stale secretion by a more abundant 
flow of watery mucus. Continue it for several days followed by an 
emetic to clear ofl the tubes. 

(li) Relieve the foetor. 

(a) Inhalation of vapour impregnated with antiseptics e.g, 

thymol, eucalyptus, creasote e.t c. through a spray or 
an atomiser. 

(b) Mouth wash. 

Dr, C. W- Glassington^s formula 

li. 

Acid Carbolic 
Liq : Potassae 
Chloroform 
Eau de Cologne 
Liq Cocci 
Aq IlosaB 

Mft to be used as gargle. 


5 vii 
5* '«^ii 
m. XX 
5- xii 
5'i 

a cl. 3 XX 


(c) Internal administration of tar, creasote, turpentine, essen- 
tial oil. e.t.c. 

The writer recommends the following : — 

i. Tabloid Picis et codeinae one to be slowly sucked every 
4 hours. 
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11. Elixoid picis Co. {B W . Go,) 

Dose lialt* a cli-aehiix tliiice a day 

I’l. Ijt. 

Ifhtliyol 
(rlvcenne 

Syr Aurantii floi is aa. 

Aq aurantii ad 

Dose a teaspoonful thidce a day 

IV ^ 


S\1 

picis hq (u s ) 

5- 

Syr 

Cascjira «iromaticiis 

5 

K\t 

Ipecac liq 

m 1 

hxt 

Xucis vom h(j 

m 1 

S\r 

Heiiudesmus 

5 1 


Xlft. fora dotac Hig one thrive a ihn well (hinted with ivatei. 

v*. Garlic acts as a geneiul tonic and a local Stimulant. 

(d) liitra-laryn^ial injection of disinfecting sol 

Menthol 10 parts- 
Uuaiacol 2 parts 
Oil oli\aj 88 parts 

Direction of use — One dmehiu to be injected thrice a day 

The contraction of the Saccules and the general improvement 
of respiratory function are promoted by all the measures mentioned 
above. 

During Convalescence, iron quinine and oodliver oil persever- 
iiigly administered with intervals of rest and interludes of hepatic 
ti’eatment are the best means to the end of strengthening both hbre 
and function. 


5 - 1 
3 - 1 '' 


Sait water bath is henehcial 
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The term Abtlima *' means bliui*t,ness ot breath 

It is essentially a disturbance of respiratory iimervatioii. 

Chundra calls it a nervous storm 

Trousseau calls it au epilepsy ot tlie lung 

Burney yeo regards it as a '' respiratory neurosis/’ 

In typical cases the dyspnoea is very severe All the extra- 
oi dinary muscles of respiration are thrown into violent contraction. 
Tlie patient sits up panting for breath and ultimately lands himself, 
ith perhaps some lessening of severity ot each paroxysm, in a more 
prolonged or persistent stuftiiiess hardly less distressing to bear. He 
becomes in fact the slave of an appetite that he has whetted and 
thft he cannot now control 

“ The recurrence of asthma — jjaKM\(j^}nal ueiiroaU — may in 
course of time so act on the nei've centres, as to diminish their 
control and to induce a fresh attack on less and lesser provocation. 
Rucurrence indeed is largely the result of previous attacks ” — Allhutt 
and llolledoti ; System of Medicine. Vol. r F. 62. 

Dixon {Fiat Royal S of Medici tie 1909 April P. 120.) has 
pointed out — 

A vicious circle was established ; the more the chest expanded 
and the lungs over-distended the weaker its powers of expiration 
became.’' 


^Bronchial asthma is a disua&e caused by irritation of tlie hyperaesthetic 
noi vous system of respiration. Its cause is to be sought not m, but outside of 
the lungs. The mucous membrane of the nose is the portion of the respiratory 
tract most exposed to injuries from Avithout, and anomalies of the mucoufe 
membx*ano and of development are caused Avhieh produce points of pressui’e 
that often excite bronchial asthma in persons of nervous disposition Otto 
OnazcHMednmoiche khtnl\ Aiofitd 8, 1909 . Neu Tori Medical Jonnial, October 
9, 1909). 
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One IS reminded of tlie story told of Grraves, who is said to 
have visited two asthmatic patients in the same day ; the first 
attidhnted his attack to a smoking chimney and the other made his 
chimney smoke to relieve his attack * 

We caa keep our foe in abeyance, hut we cannot root out the 
disease in the truest sense of the term, altogether from the system. 

For practical treatment the writer divides it into the following 
groups . — 

1, Spasmodic or Bronchial. 

2. Cardiac. 

3 Renal or Urfemic 

4. Pressure asthma 

(a) Gastric. 

(h) Asthma of Pregnancy. 

(c) Aneurism or mediastinal growth. 

5. Reflex imtation 

(n) Due to hypersensitive condition of the mucous membrane 
of the upper air passage e,y. Nasal polypus. Nasal 
congestion, or chronic thickening of the cavernous tissue 
covering the turbinated hone. 

(h) Due to idiosyncrasy of certain odour e.g. Scent of hay {Hay 
asthma)^ Scent of cat, {Oat asthma)^ or Scent of 
certain gas. 

The chief indication.^ are : — 


{ 1 ) To alleviate the spasm 

(2) To px’event the pai'oxysms 

(3) To remove the cause. 
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The Relief of Spasm. 

Lilmlahoyi : — 

1. A few whiffs of clilorofoi^m arrest the spasm, 

y B — It should be administered b}’ a medical man 

2. Inhalation of Nitrite of Am}^! is efficacious in cardiac or 

renal asthma 

N.B . — The sedative kinds of inhalations do but appease by oifering bribes 
to vicious nervous centres, and relaves the bronchial musculature Amyl nitrite 
is contmindicated where there is artonoscleros's of marked t^^ie, through danger 
of rupture of an artery 

3. Inhaling the fumes of hiirniiig Nitrite sometimes checks 

bronchial spasm. 

^ — The vapour, on reaching the mucous membrane, stupefies or exhausts 

the nervous centres, and stops the spasm for a time 

4 Smoking stramonium cigarettes is veiy useful 

5. The vapour of warm water is far ahead of all kinds of 
smoke and vegetable dusts. 

{Nof7i7iagel\9 Encyclopedia of Fiactical Medicine, Eisease of the 
Lungs. P. 2o0) 

b. The inhalation of Iodide of ethyl 10 to 15 minims or more, on 
a piece of lint, held in the palm of the hand has been 
strongly advocated for the relief off asthmatic 
paroxysm. 

7. G. Dieulafoj- in the text book of Medicine 1910, Vol i, 
Pagre recommends pyridine It may be used, either 
hy inhalation of 10 or 12 drops on a handkerchief, or by 
allowing the drug to evaporate slowly near the patient. 

Mechanical — 

1. Rhythmic traction of tongue IS or 20 times a minute when 

no medicines are within reach 

2. Ill bronchial asthma the application of the high frequency 

interrupted current to the vagus, accessorius, phrenic, and 
sympathetic nerves produce an aiwsthetic effect, relieve 



UO Tllt^RASES OP THE HESPIRATORY SYSTEM. 


the breatliintj’ after a few icinute^. and after .se\eral 
sittings j>ften permanently terminate the asthma. The 
})Ositive eleetnjde should be placed on the lateral triangle* 
of the neck or ui the nose. 

Rifpodevmic : — 

1. Injection of morphia gr. j is very efficacions 

y. B — Ir is dnnsferotis if their be mnch bronchial secretion 

*2. Injection of heroin hydroch. gr. 1/80 dissolved in ten drops 
of distilled water, is very useful 

Spi'av inside the nostrils wnth the following — 

R. 

liiq adienalin (1 in 1000) 5 iv 

Oocaine hydroch (I Per cent sol) ^ n . 

If relieves Rronclnnl spnsm atonce 

Lncalbj ♦ — 

1 >[iistard leaf poultice over the cardiac region m oai'diac or 
renal asthma 

2. Hot foot-bath relieves spasm and induces sleep. 

.Vpplication of ice over the position of the Vagi nerves in 
the neck is said to relieve the attack 'Byrnm Brnruwoll : 
M, T) ) 


Tnfprijalhf — 

1. In Spasmodic Asthma. 

R 


Por Iodide 

£rr 

V 

Pot. Bromide 

£?r. 

X 

Tincr. Lobelia /Brheris 

in 

XV 

or 



Tmct Sti'amoninni 

m. 

X 

Spr Rtheris Co. 

in. 

XX 

Afj Phlorofonni 

ad, i 

i 

Fiat mixtnni 




8i£f : 'H\ery 2 bonrs till spasm is relieved. 



SP£L.tAL S£/>/C£S 


£MOTtO/VS 

Scock ^ 

j, 

fou^ittA 


O/foc-f-of-y 
f oe/oor) 
Ophc 


^SYCH0S£S 

(//jsant/'y) 


C£R£ 8 PAL L£S/ 0 ^ 


// CorttY(j/£/0£fS ^ 

( /^yefrocep/ia/asj 


*» £ktn 

k^OjfyfS 



S£^£fAT/0/f 
^osso/ affecZ/opS 

fn/ace ( />/}ary>‘?X ) 


SyMPATHCTtC 
fnfesffne 

{neck 

i f^oroA — Ofefas 

kfeaf-k 

Sto/nach 


SAMUei- WEST’S CHART, 

ClMcal Journal^ 

Augt ii, 1909. 
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p. 

Diomn (Sleek's.) gr. \ 

Aq laurocemsi ss 

Dose. — 10 drops 3 times daily, at bed time 20 drops. 

2* In (S^ardiac Asthma. 


(a) 

P. 


Sodii Nitrifc. 

OT V 

Liq Strychnine hydro. 

m. hi 

Spt : Etheris Nitrosi 

m XV 

Spt • Etheris Co 

m. XV 

Syr Lemon 

5* ss 

Aq • Chloroformi 

ad. ». i 

Fiat Hixtnra Sig — one every S hour np to 4 doses. 

Tmc Strophanthiis 

5« i 

Nitro glycerine Sol 

in. vni 

Liq Strychnine hvdroch 

in. xvxvi 

Pamldehyde 

5 iss 

Inf • Calnmba 

3 iss 

Fiat mivtura Sig — a teaspoonfnl in an 

ounce of water 

3« In Gastric Asthma due to 

the abnormal amount 

pressing on the heart 


St. 

Bismnth Carb 

gr. V 

Sodii Bicarb 

gr. X 

Carbo ligni 

gr. V 

Oil n^nth Pip 

m. i 

Fiat mivtnra To be given in a cachet every 3rd hour. 

li. The Prevention of the Spasm. 

In Spasmodic Asthma. 


(rn 

l>. 

Sodii Iodide 

gr. iv 

. Liq . Sodii Arseniatis 

ni. ii 

Tiuct Stramonium 

m. X 

Spt : Etheris Co 

in. x\ 

Aq • Clilorofomi 

ad. % i 

Fiat inixtnm : Sig:~Thrice a da\. 
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ih) 

R. 


Ammon Iodide 

"5 

11 

Evt * Giindeli.o Ini • 


ss 

Ext • Glvcvrrhiza' lici 

0 

IV 

Tinct Lobelia 

5 

ISS 

Tinct • Stramonium 

5 

ISS 

Syr • Prnnum T irgmmm 

5 

iv 


Fiat niixtura • Sig — a teaspoonfnl in an ounce of water thrice a day. 

2, In Gardiac asthma due to the failure of the right 
ventncle 

(rr) Caft'einio Citras eifervesceiice, a teaspoonful twice a day, 
IS useful. 

(h) Tabloid Trinitriue. gr. I 'lOO. 

Sig — one thiice a day. 

(c) Camphor, strophanthus. 

3« In Gastric Asthma. 


Sodii snlpho carbolas 

gr. iii 

Sodii Bicarb 

gr. XV 

Tinct Afisafetida 

m. vii 

Spt • Chloroform 

m X 

Aq ; ptycotis 

ad. 5 i 


Fiat mixtura Sis^ — ^twice a day after meal 

4. In Renal Asthma. 

(а) Open tte bowel by calomel, followed by saline pur- 

gatire in the morning. 

(б) Induce sweating by hot vapour bath. 

(c) Pilocarpine Kitras gr. 1/12 may be administered with 
caution. 

5. In Asthma of Pregnancy. 

Ext. Viburnum PrunifoUum is an excellent palliative remedy. 
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6. Nasal Hsthma 

Local application of liq . adrenalin (1 in 1000) 

The mucous membrane is desensitized and so-called asthma- 
points that IS points on the mucous membmne which on pressure 
Tvith the sound cause definite reflex expressions — are searched for. 

iii. Remove the Cause. 

Find the cause : — 

Asthma is caused by “ nervous irritation ” either toxsemic or 

ec anical. It may serve as a mantle of ignorance to conceal some 
fom of 

(i) ■^4.utoznto,vication (Kidneys, alimentary canal etc ), the 

asthmatic attack being due to a toxaemia affecting the 
vagus centre or pneumogastric trunk. 

(ii) Mechanical irritation (e.g. nasal polypus, passive 

hj pei*83mia in the lungs, insuflicient heart’s action etc. 

therapy to the cause. Hemove the nasal polypus, 

ilated stomach or the prolapsed bowel, tone up the heai’t’s 

n, study the therapeutic indications of renal diseases and apply 

p7o tenafa^ relieve gout, rheumatism and other disturbances of 

£ V asthmatic condition will then take care 

of itself. 

Hsthma of pregnancy can not be cured until the birth 
of child. 

Hay or cat Hsthma can not be got rid of unless you 
remove the cause that is hay or cat. 

3. Nasal asthma pjj , Polypus etc , can not be cured without 

operation 

4. Dric acid diathesis. 

Thiolin {a laxatm mlt of lifhinm). 

A teaspoonfal in a cup of hot water early in the morning. 

5. Neurotic asthma 

- ®***Jehnia gr. 1/60 for two months. 



444 


DISEASES OF THE RESPIRATORY SYSTEAI 


6* Asthma of young subject : 

Syr Peril Iodide and Stern's Wine of Cod liver oil 

7, Bronchial asthma 

Pot. Iodide and Arsenic for a month and then strychnine 
treatment 

y B, -Pot. Iodide ib coiitia-mdicuted in liaemoptysib, mtm-glofctic disordei, 

8. In chronic asthma when chest has become barrel 

shaped — 

in) Increase the nutrition of chest muscles by 

(i) Exercise e y,, walking, hill ascending, swimming etc., 

(ii) Massage along intracostal muscles, deltoid etc. It 

stimulates the circulation and facilitates the How^ of 
blood through the lungs. 

(h) Increase activity of their nerve supply by strychnine 

y B . — My readers will be startled if J say that ustlima can be cared by 
anti-diphthei’etic sei'uin , the writer had never seen or heard of such a novel 
treatment and be >\ onders how such an ingenuous idea had harboui^ecl in the 
iiimd of its originator. 

Prof Revilliod (/iVr MeiL de la Siitsse J^07)ian(h Nor. 20, 1807) 
argues that there is an increased secretion after the injection of 
serum m all the mucous inembmne just as iodides aid the elimina- 
tion of the particular noxious substance through the respiratory 
tmet. 

The author reports a series of interesting cases in which he 
injected antidiphtheretic serum ui ten cubic centimeter doses during 
an attack. He even permanently cured in ten days by three injec- 
tions. Have you ever cured my friends, Asthma permanently ? I 
have not. Radical ‘Cure’ hi the truest sense of the term seems to me 
impossible. 

Asthma and Tuberculosis ; 

It is an interesting fact that persons siihrering from asthma 
hardly ever contract tubercuh^sis due to passive congestion of 
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I Animal food 

{ft) Meat at midday 

Y B —1 Xo brain, livei and kidneys which contain pnrm bodies which are 
transformed into niic acid 

2 Ho sauce 

3 No meat extract 

(b) Fresh water fish 

Avoid salt-water fish, Crustacea and soft roe. (Minkowski). 

(r) Eggs are allowed. 

((/) Milk and foods prepared with milk are highly recom- 
mended (La Astlime), 

II Vegetable food. 

Rice, potato, oatmeal porridge, cornflour etc. ^ve good. 

Avoid cocoa and chocolate ; they are the prolific source of uric 
acid basis ( Armaud Gautier) . 

III. Beverages. 

The ideal drink is pure water 

Avoid alcoholic bitters, liquors and wine {Journal of Practi- 
cal Dietetics, September 1900) 

Food should be plain, light and wholesome 

Remove all rocks of offense from the path of patient’s pneumo- 
gastric But, if these things are done in the green tree,*’ what 
is to be done in the dry ? What chance has such a child of reaching 
old age f 

The following is the ideal Menu of diet as sketched by 
the writer : — 

7 A. — Milk with rusks, biscuits, dry toast and butter. 

10 A. M. — Rice, a plate of meat, vegetables, soap, egg and fish. 

1 i\ M. — ^^lilk 8 ounces 
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4 P M. — Fruits, egg, pomegranate, grapes &c 

7. p M — Bread curries, milk S ounces. 

10 p. 's\ — Go to bed on an empty stomach. 

Campbell in the Clinical Journal Jan 5, 1910, sums up the 
whole of therapeutics in the aphorism *— 

Tend the mind and the nerves , correct the blood-plasrua ” 

1 By tending the mind I mean influencing the patient men- 
tally, by means of education congenial occupation, 
bright society, change of scene, suggestion and so forth. 

2. By tending the nerves I mean the removal of any source 

of reflex ii'ritation that may be present e.g. eye strain 
dental disease. 

3, By correcting the blood plasma I mean the remedying 

any defect that fluid may exhibit 

The mystery of the disease lies to a large extent hidden in the 
blood, the most complex and subtly endowed fluid in Nature. 

Rabagliati {Med. Press. June 24, 1908) looks upon asthma as 
a process by which natui'e eliminates unnecessary material from the 
body, and which therefore is to be met by anticipating nature’s 
effort and reducing the intake. 

Excess of carbonaceous food is the chief agent, but excess of any 
sort of food is harmful. 

Morning — a cup of weak tea 

Noon— one meal 

5 p Ai. — a cup of weak tea 

7 p. AT. — ^a cup of Allen and Hanbury’s food or Horlick’s malted 
milk or maltine with milk. 

K.B . — By nie'ms of this t eg line, most mv^oterate cases of asthma with 
emphysema can be pnt m abeyance for a considerable length of time. 

A person is asthmatic because he has asthmatic blood, a 
condition of blood, Avhich acting on respiratory mucous membrane 
produces thi*ough nervous system the vascular tumescence, 
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Frances Hare believes that plasma, contains an excess of 
carbonaceous materiab a condition wliicli he terms b^vperfemia and 
the digestive tract constitutes a potent source of blood poisoning. 

Hence the rational treatment is 

(i) Regulation of diet 

The quantity of starch, sugar and fat is curtailed and the patient 
is fed mainly on animal food. 

(ii) Suitable muscular exercise. 

Walking IS best Systematic uia.^sage, respiratory and 
other exercises are recommended. 


EMPHYSEMA. 

Emphysema is a disease of the llungs characterised by over- 
distension of the alveoli, and atrophy of the alveolar, wall ; in the 
great majority of cases this over-distension is persistent and per- 
manent. The chief physical Signs characteristic of emphy- 
sema ai‘e : — 

1. Over-distended barrel-shaped Chest. 

2. Peculiar character of the breathing. 

3. Very slight expansion of the chest which occurs even under 

the powerful respiratory elforts, 

4. Bu^ng above the clavicles with attended coughing. 

5. Hyper- resonance on percussion. 

6. Covering up of the cardiac ai’ea. 

7 Downward displacement of heart, diaphragm, liver etc. 

8. Feeble inspiration and prolonged expiration, 

9 Sibilant and sonorous mies. 

10 Cyanosis^ 
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The classical symptoms are 

1. Shortness of breath on exertion. 

2. Dyspnoea 

Physician should bear in mind •— 

fi) Atrophy of the alveolar walls, destruction of the capi- 
llaries, and wasting of the elastic tissues are changes 
which can not be repaired. 

(li) The relief of the secondary effects upon the heart and 
the circulation. 

(ill) Emphysematous patients are prone to bronchitis ; it is 
thei^efore of utmost importance that all known causes 
of catarrh, indammation, should be carefully avoided, 
emphysema is in many cases the result cf bronchitis, 
asthma 


There are two Varieties of emphysema:— 

Hypertrophic— the most common form. 


atrophic— a rare foi’m due to senile change. 

Hence the rational plan of treatment would be first of all to 
allay bronchitis and to soothe cough. 


The writer recommends the following 


Liternally — 

Acid Hydrobromic (Dil) 

Ext Ipecac liq 
Inf Digitalis 
Glycerine 
Inf Senegas 

Mft for a dose Sig one every 4 hours. 


m X 
m ss 
5 ^ 

m. X 
ad 5 1 


Locally — 

Lint Ammonia 
Lint Saphonis Co * 

Lint Terebinth Co . a a 5. ii 

^ixt ‘ to be rubbed over chest, twice a day 
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If there be dyspnoea, cyanosis etc:- 

(1) Oxygen iiilialafioii 

(2) Bowels to be kept i*egulate«l and fiatiilency to be avoided. 
f3j Strychnine gr 164 Tabloid internally : 

If the patient Is gouty, the regimen diet and therapeutic 
measures suitable for chronic gout should be employed. 

When the bronchitis is allayed arsenic iodide and nitrites 
are valuable remedies : 

Writer s favourite formula. 


Sodn Iodide • 

V 

Liq Sodii arseninns 

ni 11 

Tin e • N uci .s Y omica 

TO, IV 

Syr prunnm Vibernnni 

5 

Aq : chloroformi 

ad, 3 1 


Mft. for a dose, Sig one thrice a dav Mith n tabloid of Liq Tnnitrm 

m i. 


To maintain general health and tone of heart muscle Prof 
B. Bramwell recommends the following — 

Liq • arsenic hydroch ^ j 

Liq Strychnine hydroch 3 ii 

Acid hydrochloric (dil) 3, ii 

Liq pepticns (Benger’s) ad. 5. iv 
Mft. dose a teas]ioonfnl m water thrice a day after food 

Dietetic treatment Diet should be plain and nutritions. 
(Read my article on Asthma) 

Hygienic treatment 

Fresh air and mild exercise are beneficial ; He should live in 
an equable climate 



Pt^URi^Y. 

Ill cunsiclerni^’ the tieatmeiit of pleurisy it is rational to follow 


the usual clinical division 

/ Acufp 
ii. Chi onto . 

i. Acute pleurisy. 

For practical treatment it i!a siib-divided into two forms * — 

± 1)1 ij, 

B. Mold. 

Treatment of the first or febrile period of the attack 

Intenuilly . — 

Open bowels by nierourial purgative, 
lit. 

Calomel .m. m 

Soclii Bicarb x 

Mft for a pulv Sig at bed time 

An etfervescent saline draught early m the morning : 

1 . 

Tine, Aconite ni. li 

Ibnc, Bryonia alba m. iv 

Liq. Cinchona) hydrobioiu m v — x 

Aq. Anisi ad, 5 . ss 

Mft, for a doae . Sig every 4 h. upto 3 or 4 doses, in a day. 

2 If the pain be of a stabbing nature and very severe a dose 
of dover’s powder at night is beneficial. 

Hypodenmcally : — 

Tabloid morphinse hydrocbloridi gr. j is very effioaciotts to 
alleviate pain. 

Lonally — 

1. Strapping of the chest with long strips of adhesive plasters 
or belladonna plasters to limit the amount of movement. 
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2. Counter-irritation to tlie cliest 

Valsal Iodine 10 per cent 5, iv 

Oil Cajnpiit ad ^11 

Mft to be rubbed freely once or twice a day 

3 TVarTn fomentation over the chest 

4 Application of blister over the seat of pain followed by 

morphia dusting to relieve pain 

5 Apply thermofuge or antiphlogestine It should be applied 

to the chest wall, (front, sides and back) hot and thick 
then wrap up the part with oiled silk followed by a thick 
layer of absoi^bent cotton 

It stimulates the action of phagocytes and arterial capillaries 
through its influence upon the peripheries of the nerves and secondly 
upon the nerve centres, to drive the accumulating tide through 
the engorged vessels, thus unloading them into the veins. 

6 Apply leeches on the very focus of pain 

7 Ice bag may be used as in Pneumonia but it is attended 

with danger 

Treatment of the second or post febrile period of the 
disease 

The panacia of our treatment is to initiate and facilitate the 
natural process of absorption 

In uncomplicated cases of simple serotibrinous pleurisy, it is 
not usually prolonged beyond ten days or a fort-night 

In those cases therefore, in wdiich the pyrexia persists beyond 
this period the presence of purulent exudation should be suspected 

fiittnicdly : — 

1 Quinine salicylate gr v early m the morning. 
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2, If there be signs and symptoms of e:ffusion, the following 
is the writer’s favourite formula — 


Sodii Iodide 

gr. IV 

Ext Apocyannm liq 

in. X 

Mag Snlph 

5, n 

Spt. Chloroform 

m XV 

Aq Anisi 

ad. 5 1 


Mffc. for a dose Sig one thrice a day Iodide absoihs fluid from the 
pleural cavity, while apocyannm is credited with the remark “ Vegetable 
trocar ” Mag Sulph removes the fluid by watery purgation. 

3 In rheumatic pleurisy Prof Hare recommends — 

Pot Iodide gr v 

Syr . Fern Iodide m. x-xx 

Liq. Hydrarg et Arsenic Iodide. m v 

S}T. Zingiberis 5. i 

Aq, Ohloroformi ad, 5 1 

Mft. for a dose, Sig one twice or thiice a day. 


4. When heart is embarrassed by eft'nsed fluid Inf. Digitalis 
with other cardiac tonic and diuretic is recommended 


Sodii Citras 

Liq. Strychnine hydroch 
Inf. Digitalis 
Dec. scoparia 

Mft for a dose Sig one thrice a day 


gr. V 
m. lii 

ad. 3. 1 


5 Pilo-carpine is highly recommended by some authorities 
during the absorption (post-febiule) period of the disease, 
but the physician should bear in mind about the fearful 
depression which it causes. 


Locally . — 

I . Hot pack, warm or vapour bath to induce free action of 
the skin. 

Warm baths and tepid sponging are recommended because heat 
stimulates the activity of the skin . cold sponging is contm- 
indicated 

{NothnageVs Encyclopedia of E radical Medicine^ Disease of the 
lung P, OOP.) 
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2. Paracentesis : 

1. Withdraw inurr ur less eitiibed flaid and inject a little 
adrenalin sol. to stimulate the absorption of effused fluid 

3. Auto-Serotherapy: -consists in w ithdrawing a syunge- 
fiil of the pleuritic fluid and immediately injecting it 

under the skin. Ro IocmI reaction or constitutional 
disturbance is produced, but the pleural eflusion is 
rapidly absorbed There is marked diuresis immediate- 
ly after the injection. 

(i>V// Klh? WocJi Jan, IS. 1900) 

4 Lung gymnastics, as adv(^cated by Prof . Byroin Bramwell ; 
the writer quotes the following lines from the Clinical 
Studies page 278 col ii 

The method is to make the pacient forcibly blow water from 
one vessel into another The time required to empty the bottle 
should be carefully measured from time to time, and the patient 
should be encouraged to shorten il ( dc, to expire more forcibly) 
from day to d'dv. This procedure tends to produce expansion of 
collapsed portions of lung and to facilitate the absorption of fluid 
by the veins and lymphatics in tbe pleural walk' 

ti. Chronic pleurisy : - 

At this stage absorption of fluid is delayed hence Iodide inter- 
nally and niercurial ointment externally are recommended 

It is divided into — 

(n) Bnj 

[b) With effubion 

Chronic dry pleurisy generally leads to tuber- 
culosis; hence the writer pi^escribes creasotal m.v. 
in milk and codliver oil a diuchm, twice a day 
after meal to guard against the microbic invasion. 

(b) Chronic pleurisy with effusion 

e should not be in a hurry to withdraw fluid until w^e see that 
Nature is falHng to do it by herself. 

{The Clinical Jim i ml July IS 1010). 
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Sir James Barr in "" Tln' Bmrlshatr LH'fun^" 

Joifj'ual Xovemhor Otli 1007 remarks — 

“ Tlie eft‘usioii keeps the collapsed lung quiet which is ven 
desii’iible if there beany aetne tuberculosis of lung A very large 
proportion of cases of pleurisy are tubercnlav, and the early with- 
drawal of fluid causes vascular turgescence of the lung, often 
hastens the dissemination of tubercle bacilli and kills the patient ” 

G-, Dieula-foy, on the other hand, strongly advocates 
thoracentesis. 

That well renowned French Physician in tho fe.d honk of Medi- 
cine 1910, Vol i; page 261 lemarks — 

' Operation is imperative, and we must not forget that 
procrastination is an unfortunate formula which costs patients 
their lives 

1 Dr Cooke (A 1 Med Jouninh recommends proto-nnclein 
tablets gr iii (Heed and Carnrick) half an hour before 
meals and at bed time. Bowels to be opened with cascara 
and diet should be nourishing, i iz lean beef or mutton, 
vegetable and half a pint of cream daily The result 
IS very satisfactory, after 8 ueeks of treatment the 
patient was declared cure 

2. Schnulgen {British Medical Joumal) recommends Pihrolysin 
in pleural adhesions He used Merck’s preparation which 
contains 2 3cc of tibrolysin and .sodium Salicylate in 
each capsule, and injected this dose either locally or in 
gluteal muscles The injections were repeated once or 
twice every week 

3. Injection of air into the pleural cavity. 

Sir James Barr has betm a strono* advocate of the principle of 
siibstitutincr air for the effusion ; he states that this method, hv 
allowing a slower expansion of the collapsed lung, obviates the 
tendency to sudden congestion and oedema, and diminishes the 
risk of recurrence of the effusion 

(System of Medicine hy Allhfftt and BullesfiW Vol, T, Vage 55H ) 
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4. Injection of Hitrogen gas into the pleural sac. 


During (Stonvalescence 

The follovT ng tonic is recommended 


R 

Fern et Qainmae Citras 

"r X 

Acid Nitromnnatic Dil 

m vii 

Liq Strychnine hydroch 

m ii 

Spt Chloroform 

m X 

Inf. Calnmba 

ad. = 1 


Mft for a dose Si" one thiice a dar after meal 


Hygienic treatment 

1 Patient should be confined to bed 

2. Patient’s surrounding should be pleasant and cheerful 

3 Room should be dry and well ventilated 

4 Strong mental suggestion is recommended 

As soon as the fever subsides, the patient should be told that 
the inflammation is at an end and that convalescence is about to 
commence ; Prof * B Bramwell attaches great importance to the 
administration of such a mental tonic 

Dietetic treatment 

1 Milk 

2 Plasmon and milk 

3 Horlic’s malted milk 

4 Soups, 

5 The amount of fluid which the patient drinks should be 

restricted as much as possible 

6. Diet should be dry, and fi'ee from salt 

Prof * Osier states that he has seen large effusions disappear 
rapidly under a clry diet and full doses of epsom salts 
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CHAPTER. VII. 

ALBUMINORm. 

The name albmniniiria is sfenerallr sfiven to signify the presence 
of albumin in the urine. 

Prof: Osier in the and Practicf of Medittne has 

remarked — 

^‘The presence of albuinin in the urine, forinerh regarded as 
indicative of Blight's disease, is now recognised as occurring under 
many circumstances without the existence of serious organic change 
in the kidney " 

Albuminuria is either physiological or pathological. B3" the 
former it is understood that in apparently healthy persons albumin — 
usually small in quantity — is found in the urine ; by the latter 
albumin is present due to diseased condition of any part of the 
urinary ti’act. 

The clinical significance of the presence of serum albumin is an 
indication of a fault in metabolism leather than an evidence of i^enal 
impairment 

It conveys a sentence of death to one not doomed to die. 

There ax^e two varieties of albuminuria, viz : — 

1. Physiological, 
ii. Pathological. 

\, Physiological or functional 

‘‘Albuminuria in the apparently healthy'" is met with in 4 
conditions. 
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1. “ Exertion Ar buminueia The albuniinima clepeiiclent on 
•'muscular exertion’ verr common It occurs^ in the 

healthiest and strongest The chief factor in the produc- 
tion of this form is the prolonged muscular contraction 
and consequent rise of blood pressure. 

2 Neurotic Albuminuria. — Of this form our knowledge is less 

precise. There is some evidence that transient and slight 
albuminuria mar follow prolonged overwork and mental 
strain or anxiety. The transient albuminuria which 
has been noted in exophthalmic goitre may, possibly, 
come under this head 

-‘DiETEric* Aihuminuhix'* — Comprises cases in which a slight 
transient alburainurm is apparently induced either 

(i) By the ingestion of large quantities of pvotied material, 

such as cheese and eggs ; or, 

(ii) By the taking of food of any kind. 


4 “ Postural Albuminuria To this class most instances of 

albuminuria in the apparently healthy belong. It is 
spoken of a.s ‘‘postui’al” because it is largely influenced 
by the position of the body. It is also called “cyclic' 
from the fact that the daily appearance of albumin showc. 
a certain definite rhythm or periodicity. It probably also 
includes the majority of cases which have been termed 
“ albuminui’ia of adolescents.” It is most commonly met 
with in young people. It is not present in the nrine 
passed immediately on rising in the morning. It is 
present in the after-breakfast specimen. It may not be 
found again in the course of the day, but in many cases 
it is present after the midday meal. It is neaidy always 
absent in the evening, when the day’s work is done. 


The albumin is 'Jways small in amount. 
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ii. Pathological 

1. Congestive 

A Active- — (i) Cold. 

(li) Chill. 

(ill) Toxic substances which irritate kidney 
e g. alcohol, lead, turpentine 

i^iv) Infections disease e g diphtheria, cholera, 
scarlet fever 

(v) Nervous storm e.g. epilepsy, disease of spi- 
nal cord. 

B F^amve . — (i) Heart disease. 

fii) Lung disease. 

(iii) Pregnancy 

(iv) Ascites. 

(v) Debility after fever 

2. Inflammatory i.e. albuminuria of renal origin e.g. nephritis 

m all its form. 

3. Morbid changes in blood e.g. scurvy, purpura, hsemophelia. 

4. New growths e.g. cancer, syphilis, tuberculosis 

5. Degeneration e g. lardaceous disease. 

N.B . — Prof • Nestor Tirard (Lancet Oct. 9, 1909.) r^ark^ ; — 

Albumin is merely an indication of an abnormal condition : 
it is not a disease. Numerous other signs and symptpiiis must be 
oai’efully weighed, perhaps at short intervals, befoi-e it is justifiable 
to express more than a provisional diagnosis ' 

Theories of atbuminums-^ 

There are four current views of this disease, viz : — 

L Haematogenous. 

2. Parenchymatous 

3. Vascular. 

4. JMetaboiic disturbances 
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1 . Hasmatogenous theory : ~ 

Tt is due to alteration of alkalinity and salts of blood 

Albuiiiinoid proteid becomes more easily dift'usible and excretes 
in the urine as albumin Tt occurs in scurvy, purpura etc. 

2. Parenchymatous theory : - 

ft is due to some changes in the lining epithelium of glomeruli 

(#/) Epithelium of glomeruli has been degenerated, and 
therefore allows albimiin to escape. 

<h) Degenerated'epitheliuni having been shed, the basement 
membrane nhich remains in tact, allows albumin to 
escape 

f) Senatoj* of Berne's view degenerated epithelium con- 
tains albumin in it and is the source of albumin in 
urine ft occurs in inflammatory disease of kidney. 

3. Vascular theory:™ 

It is due to alteration of blood pressure. The lower the arterial 
blood pressure, the greater the albumin in urine, and inversely 
when the blood pres.snre increases the albumin m urine diminishes. 

It occurs in heait disease, lung diseases etc 

4. Metabolic disturbances : - 
Treatment 

Remove the cause if possible, put the patient to bed and feed 
him on bland diet 

In the cases of exeitiou albuminuria of* neurotic and dietetic 
albuminuria and of the form dependent on cold bathing-, the appa- 
rent cause can be removed In the far more common case of postural 
jiibumiuuria there is no indication for special treatment. 

y.B —Dr. Dukes recognises three classes of funciional albu- 
minuria as follows ~ 

1 One class is characterised by a i-aised ai^terial tension. 

'rreatment— reduce protein from diet and purge occasionally 
by blue jhll. 
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2, fu tlie second class, pulse is large and soft, extreme ties 
oliilly. the heart large and chilblains common. 

'treatment — full diet with stiychiiine and arsenic 

8. In the third class arterial tension v'aries, patients are neu- 
rotic and sparely built. 

Treatment — Bromides and occasionally blue pill. 


The writers ta^ourlte formula in cases ut functional albu- 
minuria * — 

It 

Calcii carb pi'toeip, 5. 1 

Acid lactic B P ui. 130 

Inf • Digitally 3, isfe 

Inf Buclin ail. 3. m 

Mft DiMdc It into 12 maiks Sig one thrice a day in water 

mtiik in ima fablesp< ton fill couMtu^ 16 (jntlu^ of calcium lactate). 


BRIGHT’S DISEASE. 

Bright’s Disease diftuse specific nephritis characterised 
by albumin ima, casts, etc 

The disease may be dlnkallif divided into two groups, itz — 

1. Acute Bright’s Disease 

2. Chronic Byight's Disease 

It is certain, heredity is a potent factor in the production of 
nephritis. Mental depression and nervous exhaustion are the pre- 
disposing causes of this disease. 

I* AOute Bright's Disease is an acute diffuse nephritis due to 
the action of cold or toxic agents upon the kidneys. 

2. Chronic Bright's Disease is u chronic nephritis 
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Clinically two groups are recognised — 

n) Cht'oaic Tuhal or Fareiichyinatms Nephritis is charac- 
terised by marked dropsy, large amount of albumin, 
bigb specitic Gravity, scanty uiune and post mortem 
by the lanp v'hitr kidnei/ In the latter stages of this 
process the kidney may be smaller — a condition 
known as the sinall icliife kidney. 

(n ) Chrome frtanular tn Conti acted oi Interstitial Nephritis 
i'i characterised by absence of dropsy, trace of albu- 
min, low specific gravity, polyuria, and later, renal 
tibrosic cind secondary cai'dio-vascnlar changes, viz , 
liypertrophy of the heart and thickening of the 
arteries, are established 

Classical Symptoms of Acute Bright's Disease 

1. Puffiness of face 

'2 High coloured scanty urine which contains albumin, blood 
and tube-casts. 

3 Dull pain on the loins 

4. Yomiting may be present. 

5 Temperature is high generally m children. 

(i Subsequently hardness of pulse and general anasarca ensue, 

7 111 later stages dropsy and ana?mia are well marked. The 

1 isible characters to the disease — ^the bloated pallor and 
the water-logged carcase — are very characteristic. 

Classical Symptoms of Chronic Parenchymatous Nephritis 

Following an acute nephritisythe diseasO -may present in a 
modified way, the symptoms of that affection ; in many cases it sets 
in insidiously. 

1. Symptoms of acute Bright’s disease 

2 XJrtemic symptoms are commoni though convulsions are 
- less frequent than interstitial nephiutis 

3. Cardio- T a Ncular change'^ are less coiumon. 
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Heart may be hypertropliied, though there are iubtauces in 
which the heart is not enlarged. 

The tension of pulse is usually increased 

4. Retinal change is less frequent than in chronic interstitial 

nephritis • 

5. Gastro-intestinal symptoms are common 
Uraemia is the common termination 

Hrsemia may be defined as a toxic condition arising usually in 
cases of acute or chronic renal disease It is allied to other toxic 
states, such as acetonjemia and chol^emia 

There are two forms of ITr<emia — Acute and C'hronic 

Acute Dr^niia: — 

Prodromata are — 

1. Headache especially occipital 

2 ISTervous complaints — 

(а) Cramps in legs 

(б) R^umbness or tingding in limbs 

(c) Paralysis 

(d) Urieraic amaurosis (blindness) 

(e) Deafness 

• Foetor in breath 

4. A foul tongue. 

5. * Loss of appetite. 

6. Drowsiness. 

7. Itching of skin is the result of natural excretion of urea 

through sweat glands 

S. Pulse slow, 

9* Temperature subnormal. 
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Symptoms ave — 

1 Clonic coiiMilsioii. muscles ai*e alteimately relaxing rind 
contracting 
2. Uiiconseionsijess 

?> Expiration ends in a peculiar wliistling noise whereas in 
apoplexy the breathing is stertorous 

4. Coma supervenes. 

Chronic CJra&mia. 

Clinically two forms are noted — 

(i). Asthmatic 
Ui'. Dyspeptic 

I . Asthmatic Uraemia. 

Urannic dyspnoea is classified by Palmer Ha ward as follows — 

(a) Continuous dyspnoea 
(bj Paroxysmal dyspnoea 

(c) Both types alternating. 

(d) Cheyne- strokes bi*eathing. 

The attacks of dyspnoea are nocturnal ; the patient generally 
sits up in bed ; it is caHed in popular language ‘renal asthma.’ 

Cheyne-Strokes breathing : - 

Instead of the ordinary inspiration and expiration occurring* 
with regularity there are alternate periods of apncea (during which 
the breathing fades awa} to nothing) and dyspnoea fdnring which 
the breathing becomes extremely marked). The term ‘Cheyne- 
strokes breathing is called after two Dublin J^hysioians — Dr. 
Cheque and Di% Strokes. 

Blood pressure is best measured by ^laitin-Riva-Rocci instrument. 
During period of Apnoea 280. 

Dmnng period of Dyspnoea 240. 

# 

ii. Dyspeptic Uraemia 

{a) Vomiting of cerebral type 
if}) Hiccup. 

fc) Diarrhoea pnduse with ammoniacal smell, 
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Theories of Uraemia *— 

1 Rptentiou of, or intoxication by 
{(() Urine as a wliole ; 

(6) Keratinin ; 

(c) Carbonate of Ammonia ; 

(fl) Potassium Salts ; 

(p) Chlorides. 

2 Ana'inia of the Brain (Traiibe's theory) — 

(a) Dependent on oedema brought about by the spasiji of 
vessels of certain cerebral ai'eas , 

(h) Dependent on a poison ; 

8, Due to high arterial tension 

Chronic Interstitial or Granular Nephritis , - 

The pathology is an overgrowth of the interstitial, intertnbular 
or fibroid tissue as the result ef a alow process akin to inflammation. 

The overgrowth is succeeded by contraction and the compress- 
ion of the tubes and malpighian bodies to their gmdual atrophy 
and partial extinction. 

There may be no symptoms whatever to suggest to the patient 
the existence of a serious malady 

The only safe rule is to examine urine cai'efully in every ease. 

The wnnter rpiotes the language of Sir William Gull * 

‘AYhat can a doctor know about a man, if he knows nothing 
about his uiMue 

The classical symptoms are » ~ 

1. Urine of low speci^c gi’avity, occasional hyaline or 

granular cast, polyuria and mere trace of alhnmin. . 

2, Dropsy is usually absent 

3 Dyspnoea, breathlessness on exertion. 


59 
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4. Pulse of increased tension, hard and incompressible, due 

to ‘‘in the arterial side of the vascular system, resistance 
in front and increased pressure behind.” — Sir H W, 
Broadhent 

5. Heart is affected, hypertrophy of left ventricle; the 

second sound at the arotic area is ringing in character 
and is accentuated, — a very characteristic sign of 
increased tension The apex beat of the heart is dis- 
located to the left. 

6 Severe vomiting or diarrhoea may be the first sign 

7 Mental condition associated ivith Bright’s disease — 

Renal cirrhosis is frequently associated with adhesion and 
thickening of the dura mater The pia mater is also apt to be 
thickened and opaque, and in some instances adherent to the cortex 
cerebri. When this is the case the lymphatic or vascular circulation 
IS so impaired that symptoms of cerebral and mental degeneration 
appear. 

Renal disease, therefore is associated with insanity in two 
ways • — 

(i) Acute transient delirious mania, an acute toxaemia, or 

uraemic insanity. 

(ii) A progressive cerebral degeneration, with chronic renal 

disease as the primary cause {Special Bright's Disease 

Number, Practitioner Nov. 1901). 

8. Cerebral apoplexy, epistaxis, retinal hsemorrhage, etc. 

High blood pressure for a considerable length of time tends 
arterioles of the brain, nose, etc., to become diseased ; a condition of 
periarteritis is apt to be developed and minute miliary aneurisms 
are apt to form on these arterioles. The rupture of these minute 
aneuifisms is the cause of epistaxis, cerebral hsemorrhage, etc. 

9. Albuminuric retinitis is a complication during the late 

stage of the disease. 



BRIGHT'S DISEASE. 


467 


The cardinal symptom is sudden dimness of vision 
10 Eczema is a common accompaniment. 

11. In later stages when the heart fails, the quantity of 
albumin may be greatly increased. 

“ Acute ur88mia is perhaps the most typical mode of termina- 
tion of this form of Bright’s disease.” (J. Bradford in Practitioner, 
November 1901, page 518.) 

Physicians should keep in mind three points regarding the 
treatment of this grave malady, viz, — 

(i) Medical ; 

(ii) Dietetic ; 

(hi) Hygienic. 

Medical Treatment of Acute Bright’s Disease:— 

Remember the following golden rules : — 

1. To abate renal hypereemia ; 

2. To avoid renal irritants (cantharides should not be put on 

any part of the body, for it is absorbed and excreted by 
the kidney) ; 

3. to give physiological rest to the kidneys without irrita- 

ting the gland. 

(A) By maintaining an abundant flow through the tubes : 
Distilled water, barley water, lemonade, are recommended for 
this purpose. 

The following indigenous decoction is worthy of a trial, viz. : — 

Decoction of white “ pnnamava, ” {Bcerhaavia Diffttbo) an old **mTila” {Bapha^ 
nuh Sativm— Garden Radish), twice a day. 

IS'.B.— “Powerful dtoetics must harm the kidney and therefore 
they should not be given.”-— Hale WhitjS of Guy v Hospital 
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Tlie \\nter I'ewmnueuJs the tolloumg formalfe — 
li. 


Liq aminoii cnuiO'' 


J*ot Citr.is 

K 

»Sodii Citras 

gr V 

Inf Digitah«f 

5* ^ 

Inf. Bnclm 



Mft f(jr .1 flose, Siar one tour timess a rUy, 

X B — Digitalis is employed without risk when the arterial 
.tension in luw and the cardiac impulse is not forcible 

The advantages of this mixture are — 

((/) it is a mild blood diuretic 

(i) it keeps the urine alkaline 

Fatty casts will, owing to the formation of soaps, come a wav 
more readily when the urine is alkaline. 

(B) By keeping the skin active. — 

(i) Keep the patient in a warm bed, in a warm room. 

There is nothing better for keeping the skin at an uniform 
warm temperature than bed, and in Acute Bright s Disease the 
natural relationship between the skin and the kidneys is particularly 
delicate, and even a slight cooling of the skin may greatly in- 
crease the renal disease 

The stay in bed should be abNolute uutil a week after the albu- 
min has disappeared. 

Another reason for keeping the patient in bed is that Acute 
Bright’s Disease is a febrile disorder. 

The temperature of the sick roord should be constantly at 65®F. 
(ii) The How of sweat can be much increased — 

(ff) by hot drinks, hot soda, hot lemonade : 

(b) by hot bath : 
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(r) by liot air bath; (the usual duration of a hot bath 
is 15 minutes) , 

( d) by wet pack ; 

The patient is wrapped in a sheet which has been \v»*ung out 
in warm water, and over which several blankets are wrapped 
After 20 minutes the sheet is removed, and the patient dried, and 
then he is wrapped in more hot blankets 

(e) by subcutaneous injection of pilocarpina? nitras gr. 1/10. 

(0) By keeping the bowels free 

The following are recommended — 

{a) Occasional dose of mercurial purge or compound jalap 
powder or compound scammony powder to be given 
at night 

{h) Sulphate of Magnesium and Soda ni the morning as 
follows 

Mag. Sulph. 

Sodii Sulph 
Glycerine 
Aq. Aurantii Pious 
Mft for a close. 

Treat the patient symptomatically - 

1 (Edema of legs — 

{a) Horiiaontal posture must be strictly maintained when the 
legs are alfected 

(b) Peiiodical local hot air baths are good. 

H.B. — Puncture of the legs should be avoided. 

2. Sleeplessness : — 

Chloral Amide, grains 20, is best 

A'.B. — Avoid Sulphoiial, Trional and Tetronal as they lead to 
hsemato-porphynuria. {Male Wlnfe) Avoid opium* 


5‘ijs 

111. X 
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3. Aiifemia : — 

Organic preparation of Iron is good. 

It sbonid not be given until the acute symptoms liaye subsided 

4. Suppression of urine . 

(fr) Dry cupping on tbe loin 

(h) Hot fomentation with bran poultices 

Dietetic Treatment of Acute Bright’s Disease 

1. Milk is the staple food : it is milk and nothing but milk 

in some form that should be the standard diet. 

The advantages are — 

{(() it does not iiTitate the kidneys ; 

(h) it is particularly suitable for fevers ; 

(e) it is easil}' digestible ; 

(d) it washes out the renal tubules and so get rid of all the 
epithelial debris that blocks them. 

Butter milk is good An exclusive milk diet, as some autho- 
rites demand, is not necessary nor can it be strictly enforced in 
most cases — 

(KatlimgeVs Encyclopedia of F tactical Medicine, Kidney and 
Spleen : Page 204) 

2. Carbohydrates, when given in fevei*, save the tissues of 

the body {May'^s Experiment), hence gruels made of 
arx’owroot or oatmeal, barley water, are recommended. 

K.B . — Avoid meat, alcohol, opium, too much water, salt and 
salted food. 

Prof. Von !N'oorden remarks that copious water-drinking should 
be avoided in acute and sub -acute nephiitis — conditions in which 
tbe kidneys require as much rest as can be obtained wdth safety to 
the rest of the body. 
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As convalescence is established, bread and butter, issinglass, 
pudding of Chinese grass flavoured with rose water and black 
pepper, and fruits e grapes, oranges, pomegranates, are allowed. 
The writer recommends the following indigenous diet — 

Equal parts of fried reddish “ Atap ’’ rice and black “Til,” to be 
made into a ball with a little honey, and to be taken with reddish 
“ ram ” plantain or “ katali ” plantain, twice a day morning and 
evening* 

Medical Treatment of Parenchymatous Nephritis. 

Essentially the same treatment should be carried out as in 
Acute Bright’s Disease It frequently results from ah uncured 
acute attack. 

The most striking thing is the extent of the effusion of fluid 
into the connective tissue and the serous ca^'ities of the body. 
Writer’s favourite formula 

1 ^ 


Ferri et Ammon Citras 

5 1 

Liq. Ammon. Citratis 


Ext. Apocyanum liq. 

5- ii 

Liq. Strychnine Hyroch. 

m. xxiv 

Glycerine 

5* ^i 

Aq Distil. 

ad. 5 viii 

Mft, Put 12 marks Sig one thrice a day. 


2. If there be tinge of malaria . — 


1^. 


Ferri et Qnmine cum Strychnine Citras 5 . i 

Liq. Ammon, Citras 

S- h 

Ext. Apocyanum liq 

5- li 

Glycerine 

5 

Aq Distil. 

ad. 3. viii 

Mft. Pnt 12 marks. Sig one thrice a day. 


3 . jt. 


Stronchinm lactate 

gr.-ni 

Tannalbin 

gr. iii 

Ferratin 

gr, iss 

Ext. Lnpnli 

gr. iii 

Mft, for a pill. Divide it into two pillets. 

Sig. two tlirioe a 
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Stroncbiiini lat'fatP Iunm-'V" blood pt'es^iire, does not cause renal 
irritation and em>e'' dtiire-'is by dilating tbe blood-vessels of the 
kidney ; iisnai dose being 5 to dO grams, 

d If Xepbntis be of a hnpmorrbagic type. 

AFetlivlene bine gr li in pill form twice a day, acts well 

b If Anremia be a marked symptom, prescribe iron in the 
shape of alh?(mtnafp of iron * 

p q (n) Femlboid dose being l/d -13 nrr 
(h) Ferratin dose hem £» 1-2 gi 
r) Licj Hfemo-ferrnm dose being 1 drachm 
id) FTomeU's Hamiatogen dose a teaspoonfnll. 

(p) Yin de Hfemoglobin dose a ten spoonful. 

(f) Ii’on Somatose dose a dessertspoonful. 

(ff) Pepto fer dose a teaspoonfnl 


d. If dropsy be acute, use any of tbe following — 

(c) Diuretin : usual dose 5 to 15 grs. dissolved in milk. 

The ’^u'iter recommends the following foi’mnlfe • — 

It 

Dinretm ^r. x. v 

Caffema? Citras gr. i. i 

Mft, for a pnlr to be jriveii in cachet Sii? one evorv 6 honrs, 

(h) Theocin-Sodii Acetate — usual dose is 4 grs, in solution 
and to be taken after meal * It is sold in the mar- 
ket by the name of Theocinoid Tablet, 


AVriteFs favourite formula ; — 


Theoc*in Sodii aceta? 

Caifennc citras 
Ammon beuzoas 
Dec Scoparii ad. 

Alfr • for ft dose . Fvisr one everv 0 Iionrs 


i»i‘. ir. 

£n‘. ii 
err. v 
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kguriii — Libiial dose 15 gr.-, Tt 

IS less powertul than 


Theocin Sodii Acetate, but more lasting in its action : 


it is best given in eaebet. 
be had. 

Agurin *’ Tablets can 

(d) 




Tine, Ferri Ferchlovule 

in \'. 


Mag. Snlpb 

5 1 


Inf. Digitalis 

“ 1 


Acj. Chloi’ofovmi n<l 

5- 

Mtr foi .1 dos(^, Si^i. one* over\ halt hour 



Til the Cavlsbacl Congress; for International ^fedicine Puof Vox 
Nooi^pt:x has remarked . — 

1 The hrst point is the prohibition of rod meat as contrasted 
w ith white for which he can find no scientific basis, and 
lie points ont that the highest creatin values are in the 
white meat of chicken and rabbit He thinks if the 
fpiantitv is dnlv recrnlated any kind of meat may be 
allowed 

2. The second point the routine prescription of large 

cptantities of milk, mineral water, , with the object of 
flushing the kidneys ‘ and promoting the elimination 
of urea. Ij- to 1| litres of fluid per diem is allowed, 
while large quantities of fluid (3 to 4 litres) overload the 
heart and lead to its dilatation. 

3. The third point is to preseine the heait’s iigonr by 

Xanbeim baths and exercises. 


Dietetic Treatment of T ubal Nephritis : 

The diet of sufferers from this disease i.s frequently mi.sunder- 
tood, for they are kept too rigorously to milk 

The disadvantages according to James Anders, FhiJadel^liin 
^oyntij MpcNcnl Society^ Novemhpv 1902‘ are two-told * — 

1. T’ndue general weakness is prone to result from long con- 
tinued restriction to milk. 


r>o 
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'i- Lagefettion ut massive quantities of lluicl by 

the blood vessels, increases markedly the blood pressure. 

Per cejhtra the writer is in favour of the use of an abundance ot 
milk within the bounds of safety to the cardio-vascular system. 
Hence a mixed diet of Cai'bohydrates with milk is best. 

The following i.s an ideal menu of diet as sketched by the 
uTiter . — 

6 A. M. — 3 ozs. of mineral water with equal quantity of hot 
water to be taken by sips, or the following formula : — 

P 

Mag Sulph. 5. 3] 

Sodii Snlph 5 

Glycerine m, x\ 

Aq Anrantii Flon.s ad 3. 1 
Mft. for a close. 

8 A.M. — Milk or debuttered milk 6 oz. 

10 A.M. — ^Washed bread pap and milk, or 
Powder ‘ man ’ and milk, or 
Flour of ‘ panifal ’ and milk, or 
‘ Khai ’ (fried paddy) and milk, or 
Banana *' powder and milk, or 
‘‘Soti” powder and milk. 

A dose of Iron preparation 

12 Noon— D ebuttered milk, 8 oz. 

2 p.M. — Fruit juices, e,q, pomegranate, grapes, etc. 

4 p,M.— Agar agar pudding of milk flavoured with rose water 
and pulv. black pepper. 

6 P.M. — Plasmon and milk, or 
‘ Soje ’ and milk, or 
Sago and milk. 

8 p*M. — A glass of milk. 

Avoid common salt, too much water and meat 
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Medical Treatment of Ch. Interstitial Nephritis 

The disease is not to be cured, nor Has any tendency to recovery. 
The principle of treatment should be : — 

1 To modify the circumstances and habits of the patient 
and to minimise the woik of the irritated gland. 

2. To prevent the accumulation in the blood of retained 
excrementitious products 

Diuretics are not indicated as Nature is producing diuresis 
the patient is passing more water than normal. 

The following methods are I’ecommended . — 
fi) Purgation : — 

(a) Pulv. Jalapa3 Go. gT. xxx at bed time and a good dose of 
Mag. Sulph in the morning. 

Sodii Pot. Tartaras. 

Pot. Acetas aa. 5. i 

Dose ; a dessei^t spoonful in hot water early in the inoming, 

(c) Imperial Drink ” It consists of a di’achm of Acid 
Potassium Tartarate, a grain of Saccharine and 
three minims of Oil of Lemon to a pint of boiling 
•water It should be drunk cold. 

(ii) Diaphoresis, e. g , — 

Ip) Warm bath. 

(b) Vapour bath. 

(c) Hypodermic Injection of Pilocarpine nitras gr. 1/6. 

3. To reduce blood pi’essure : 

(a) Venesection. 

{b) Purgation as mentioned above. 

(0 Nitritis, e.g.. Nitrite of Sodium or Nitro-(ll}ceriue inler- 
nally, Amyl Nitras inhalation. 



7(1 l)jsh:asks ok the gexito-urixaky system 


Rimjj.k speaks \ery sii'uugly in tavoui* ot the use of large doses 
of Iodide ot* Potassmui 

Aineincau physici.ius recommend Chloride of Gold and Sodiun> 

Dk. Wi-^T {G,*t,ndLtf Kidney iJ, reconimeuds small doses 

of Xitrate of Pilocarpine hv the mouth twice or thrice a day. 

Treat the Patient Symptomatically ; 

I- Head-ache/ 

{u) Xirro-Gl\CbTme Tabloid 

> 6 ) Solution ot Triiii trine (1 in lOO) 

{() Nitrite of Sodium 

(!) 1 )k Biuiuu ry «Hl\oca(t‘s the use of Eryrhrol Tetranit- 

rate 

(e) Caifeiixje Citras 

The patient should, if possible, be kept in a quiet dark room, 
but previous to this a hot bath should be given. Caffeine may be 
advantageously combined with some Nitro-Olycerine (Prof Halt- 

( f ) When headache is associated "with pain of a neuralgic 
chai’actcr. Pnor. Nfstor Ttr^bd recommends Antipyrine 
and Antifibrin. 


2. Sleeplessness ; 

Hot foot bath just before going to bed and wrapping the feet 
in warm blankets so as to further maiuttiiii the freedom of circula- 
tion are recommended. 

(o) 

\\ 

Chloral Amide s^r. w-w 

Vini Gallici i 

Aq. Anrantii Fior, i 

Mft, for d dose. to be taken .in hour before bed* time. 
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K. 


Sulphoiial 
'rrional 
Villi Gallici 
Hot Son]) 

Mtt toi a doso Siir to 1 h* t.iken before 


ni X 
\ 

ni. T\ 
ad. ^ u 
etiiiuL'- 


3. Dyspepsia: 


Glyttirmo Acid Pepbiu 

i 1 

Acid Hydi’ocyamc (Dil) 

m 1 

Aq. Garni. 

ad 5. 1 


Mft, tor a dose Siu. one tw ice a day after meal 


4. Vertigo of Arterio-Sclerosis : 

Dk. Ciinn.'K. Ill Me(ht((l June 11 recouitueiKlb Pol. 

Iodide 


5. Cardiac debility : 



Cattcnito Citra^ 

1 

Pnlv. Digitalis 

gr \ 

H\t. Niicis Vomica 

irr 


Mtt. Fur a ])dl Si" one tliricc a dav 


6. If Cardiac Tonic is required - 

a tabloid of Triiiitrine and a tabloid of Tine Strophanthiis m. v to 
be taken tlirice a day 

7. If blood tension is high : — 

(n) A tabloid of Xitro-Grlycerine tlirice a day 
(b) Pot. Iodide gr. x tlirice a da> 

(o') Erythrol Tetranitrate 

8. If haemorrhage happen : 

The mere hiemorrhage is of itself rai’ely dangerous : indeed, it 
is often beneficial in so far as it lowers blood pressure 



if? DISEASES OF THE GEETTO-URIJrARf SYSTEM. 

Remember the follow iug golden raleti — 

(a) Keep the pptient qniet 

(h) Open bowels by pnlv Jalap Co., followed by Mag. Sulpb 
The head of the patient should be raised. 

NT. B. — Ergot in particular should be avoided as it raises the 
blood pressure. 

9. Uraemia 

Physician should stamp in his mind the following points . — 

(i^ To lower tbe blood pressure by 

(a) Venesection 

( b) Epistaxis, a Nature’s method of lowering blood pressui'e ; 

it is, so to speak, a safety valve, and it will do the 
patient good i*ather than harm. 

(c) Free watery purgation. 

(d) Lumbar punctui’e or even trephining. (B, Bmmzoell.) 

^ii) To evacuate the uremia-producing poison from’ the 
system by — 

(а) Purgation. 

(б) Diaphoresis 

(iii) To palliate the symptoms by appropriate remedies, e. g, 
iirmmic convulsion, renal asthma, etc. 

Ommic Convulsion $— 

1. Prompt purging and sweating must be had recourse to. 

2. Venesection if pulse be hard. 

3. If convulsion he very violent . — 

(a) Inhalation of chloroform. 

(&) Inhalation of oxygen. 

(c) Chloral Hydras and Bromide by mouth or rectum 
K. B.— Avoid opium and its derivatives. 
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It was STC^HE^ Mackenzie who advocated the use of Morphine 
ill TTi^mic Convulsion. Professor Osler speaks highly of its use 
“ in the dyspnoea of Cheyne- Strokes breathing of advanced arterio- 
scleiosis with Chronic Uraemia.” 

Renal Asthma i— 

Physician has to keep in mind two points, viz : — 

1. The immediate relief of the spasm by — 

{a) Yaso-dilators, e. g , inhalation of Hit-rite of Amyl, or 
Hi tro- Glycerine internally : 

(h) Stimulants either ethereal or alcoholic 

2. The mitigation of the uraemia as early as possible, ? e., to 

purify the blood and at the same time reduce arterial 
tensions by — 

(a) Purging, e.g,^ elatrium; 

(h) Sweating, e,g., air bath, pilocarpine 

H, B. — ^Wet cupping over the loins is a remedy of undoubted 
value, but dry cupping and poulticing the lumbir region are both 
eq^ually useless. — Oatger in Sp^ci.tl Bri ^hfs Bisaa^te Numher, Nov, 1901. 
poge 5S7, 

TJriemia of Acute Nephritis : — to be treated by sub-cutaueous 
injections of saline solution. 

Tw the treatment of Uraemia^ Brown-Sequard recommends lenal 
extracts. 

“ Recently Urethane in full doses of 30 grains, dissolved in an 
ounce of chloroform water, and repeated every few hours for several 
dose.s, has met with some favour as a sedative in Acute Urremia 

{Burney Yeo^s Mamial of Medicine Voh II Yage 219-) 

Physician must steer a middle course between fl^ioding 
organism with Albumin and withholding it altogether. 



I)ISKAS1^4S of TRK (i FXlTO-rf?IXARr SYSTEM. 


Vs Soiintoi uoli ’^I^ \ s. tlio pliy''U'i!iu siiould adapt hits dietetic 
.aid liygieiuc prescriptions t(t the wu'inns phases of tlie disease and 
the indiYidnal conditions of each ease 

By &uch anti-urfemic treatment the attacks can often be held at 
bay with long intervals of peace until the patient finds leisure to die 
fpnetly in some other way. Remember also that uraMnin threatens 
on one side, while ana?mia is to be feared on the other 

Dietetic Treatment of Granular Kidney : - 

Fnt the patient on a diet whi(‘h does not throw a strain on tlie 
kidney. e.<j , rinlk. milk food, bread, oatmeal porridge, well cooked 
tender vegetables and properly cooked fi'uits ; eggs in moderation 
arc allowed . a void alcohol meat white and red (Read Professor 
Vox Xo<)Ta'rx ^ remark about meat ' Xitrogenous food, which supplies 
rhe bulk of the renal excreta, should be reduced to the lowest amount 
compatible with health 

T)u. F. Thornhill emphasises the fact, not too well known, 
that the ability of the kidneys to eliminate poisons is greatly 
reduced in the various forms of Bright's Disease, though it is not 
often a cause* of death A man can live so long as there is left in 
him the ecpiivalent of two-thirds of one kidney. But when 
degeneration of the kidneyshas gone so far that the amount of kidney 
tissues is reduced to less than this the jiatient dies from the acciun il- 
lation of poisons in his blood and tissues From these facts it is 
evident that foods which contain urea or uric acid, and foods whicli 
give rise to these excretory substances, should be carefully eliminated 
fx’om the dietary of persons suffering from Bright's Disease, By 
this means the kidney collapse is postponed. Dr. Thornhill advises 
the entme disuse of meat of every sort, also eggs, and recommends a 
diet consisting of cereals, fruits, tresh vegetables, with milk and 
cream. It may be added that butter-milk is in such cases in every 
way preferable to ordinary milk 


J. E. Ferran (,/(<«/•;/«/ of Ame rim u Me<iical Absoeiation, Fehnianj 
1897) i*eeommends an exclusive fish diet especially those 
(Containing most iodine, 
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The following is the writer's ideal menu of diet - 
<) A. :su — A glass of mineral water 3 to 4 ozs. 

8 A. M. — Oatmeal porridge and milk or fresh juice of palm tree. 

10 V — Kice or bread pap 

Fish stew and milk. 

12 XooK — A glass of cocoannt water, 

2 1 *. u. — Debiittered or fermented milk 8 ozs. 

4 ]' \r. — Fruits, e. cj pomegranate, orange. 

7 r ^r — Thin ^ Roji * bread, vegetables and milk 

Diet plays an important part in the role of Bright's Disease : — 

The writer cannot help quoting the advices of Dr B* TTar- 
ivoTOX appeared in the Pmctitwner^ Aftg, 1900. 

The principles of treatment are three in nuiiiher, which the 
physician should stamp in his mind. vk. — 

(i) to protect and rest the renal tissue 

(ii) to relieve and sustain the heai4. 

(iii) to keep up the vitality of the patient. 

The author classifies diet as follows : — 

1 The amount of fluid. 

2. The pure milk diet 

3. The lacto-vegetaidan diet 

4. The chloride poor diet. 

5. The nitrogen poor diet, 

6. Special articles of diet. 

1 The amount of fluid must be re.sti'ieted to as little as possi- 
ble ; water increases oedema, hydrjemia and Avork of the 
heart 

2. Milk is the chief article of food. 


61 
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Its adynutnges are — 

Ii is a complete food, easily digested and does not cause alimen- 
tarv fermentation, except peihaps lactic-acid fermentation ; it favours 
diuresis on account of its water, certain of its salts and its lactose ; 
it is relatively poor in sodium chloride. 


Its disadvantages are : — 

It contains excess of proteid and fat which the patient cannot 
digest , it is poor m iron and its prolonged use causes great distaste 
for food. 

3. Add to the milk food stuiSs which are poor in Sodium 

Chloride and proteid, hut rich in Carbohydrates, e g.^ 
rice, arrowroot, sago, etc. 

4, Sodium Chloride is necessary to animal life, and the body 

tissues are bathed in a fluid which contains about 5 per 
cent of Sodium Chloride. 

In health the renal activity maintains the level, while in Acute 
Bright’s Disease the equilibrium is disturbed. 


hypothesis 

There is a in which the Sodium Chloride is chemi- 

cally fixed by the tissues themselves. It occurs in the primary 
stages of oedema, and may persist even after the occurence of a diure- 
sis ; but when the tissues become saturated, the Chloiudes accumu- 
late in the tissue fluid and oedema follows . this is the cholure lihre, 

5. hTitrogen poor diet. 

According to Yon Hoorben the nitrogenous bodies — urea and 
kreatinin— are excreted with difficulty in parenchymatous nephritis, 
while furln bodies — ^uric acid, xanthi»i bases and ammonia — are well 
exci’eted* 


N.B. — Kreatinin is present iu ineat extracts, broths, &c, 





LaRl)aeE©os oiseasE ©f tHE kidney. 

{Amyloid or Wa.cy Kidney) 


Tiie disease is always secondary, gradual m commencement and 
chiwic in progress 

The classical symptoms are 

1 A worn and cachectic look is very significant 
*2. Albumin in urine 

:■> Presence of cedema ; dropsy may be absent from first to 
last, as diuresis and diarrhoet are antagonistic to it. 

4 Evidence of JSuppuration or of syphilis. 

5. Presence of painless diarrhoea : the motions are watery and 
free from mucus. 

(i. Enlargement of liver and spleen. 

7 Arterial tension is usually diminished 

In the treatment of this disease physician should bear in mind . 

1 Patients are generally syphilitic ; lii'ge doses of Iodides, 
say 10 to 20 grains are recommended. 

Such patients do not bear mercury well , Iodide of Iron is well 
bojuie. 

Nourishing food, Cod-liver Oil, iron and quinine are all of value 
towards this end. 

Writer’s favourite formula : — 


Pot. Iodide 

gr. X 

Syr Ferri Iodide 

5*3 

Aq. Chloroformi 

ad, 5 j 


Mft. for a dose. one twice a dav 

2. Compensate the inevitable loss of potash by the adminis- 
tration of this alkali , hence liq. potass^ to be given on 
an empty stomach 
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Ptu’e and bracing an* is of particular efficacy, 
d Anti>eptic Surgery if required. 

The elfects of treatment aie magical 

(i) Enlarged liver diminishes rapidly. 

(ii) Ascitic tiuid is absorbed quickly 

(lii) Spleen loses its abnormal bulk more slowly than the 
liver 

(iv) Kidney is most obstinate to yield. 

There is less tendency to urgemia 

For dropsy put the patient under digitalis and Iron. 

If diarrhoea be the pressing complaint use ferri alum with 
opium as follows — 

Fern amni gr ] 

Ext. Opium gi\ i 

Mft. for a pill. Sig. one thrice a day 

Dietetic and hygienic treatments are like those of Bright's 
disease. 


H®MaTURIH, 

Has maturia or bloody nrine from some part of the urinary 
tract, IS a disease rarely fatal by itself , and it must not be 
forgotten that heeiuostasis is a process which nature is very often able 
to effiect unaided. 


CAUSES OF H/tMATURIA. 

1, General diseases 

(«) Malignant fever, e. g., Small-pox, malaria. 

(//} Dyscrasia e. g , Scurvy', purpura, cachexia. 

2. Renal causes s— 

(a) timiinaiic 

(i) from without e. g , fall from a height, blow. 

(ii) from within, e. g., stone 
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(6) passive congestion * compression of veins, riestruction of 
ai’teries. 

(r) aciive congestion • 

(i) general e g., by turpentine, carbolic. 

(ii) partial, e. g., acute nephritis 

(d) gTOwth and parasite 

(i) cystic degeneration. Echinococi (hydatid.) 

3. Affection of Urinary passages : - 

(i) Stone e. g. Calcium oxalate 

(ii) Growth, e. g , epithelioma of nretei*, bladder papilloma of 

bladder ; varicose condition of vein. 

(iii) parasites : e g., filaria sanguinis liominis, bilharzia 
lioniinis. 

Spontaneous haemorrhage, often called by the name of 

renal epistaxis« 

Hsematuria may occur either from kidney, bladder or urethra 

Haemorrhage from kidney ra^j come either from 

(a) Kidney substance • e g., acute nephritis, infection of the 
Kidney, passive congestion, tumor. 

The classical signs are : — renal casts, blood casts, small amount 
of blood in the uriue and hence of Smohj Colour^ and the presence 
of large amount of albumin. 

(5) Renal pelvis , e. g., pyelitis calculi, tuberculous disease. 

The classical sign is . — Urine of bright red colour. 

2^^ — In ] 3 oth cases the blood is intimately mixed with urine ; 
if the bleeding be small the urine will be of Smolzy tint from the 
action of the acid salts bf the urine on the blood pigments, some of 
the hemoglobin being converted into acid-hematin and metbemoglo- 
bin ; in profuse hemorrhage from kidney urine is of bright red color, 
and the patient may su:ffer from attacks of renal colic due to the 
presence of blood clots tempomrily blocking the ureter, 
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Profuse lia?niorrhftg'e ^een in purpurn liaDniorrliagica, gi’annlai* 
contracted kidney 

Hasmorrhage from bladder:— 

The classical Signs are — 

Profuse hasmorrhage, constant presence of blood clots, the first 
portion of the urine is quite clear, the last portion contains bloofl, 
hcematin is j^resent due to the decomposition of blood by acid urine 

Dr. Bolton Bangs (Joi'rnal Genito-TJrinary : Bis : page S5 Jaiivaiy 
1898) lays down the following rule • 

The blood from the bladder is • — 

1. mucli more abundant 

2, More likely to clot. 

More persistent 

4 when intermittent it has shorter intervals than that from 
the kidney. 

Haemorrhage from urethra 

Prostratic haemorrhage — bright crimson blood is apt to be seen 
at the end of mictuiution. 

Urethral haemorrhage — bright crimson blood is to be found at 
the very beginning of passing urine, then there is no blood during the 
act of micturition, the residual drops contain blood. 


Medical treatment 

Writer’s favourite formulse. 

(i) Ett Ergot liq. (Hewlett’^) in. xx 

Acid Snlplinric Aromatu* m, x. 

Hazolinc* m* x\ 

Glycerine m* x 

Acid Infusion of Eosa? acb S* j 


Mft. for a close , Rig* one eveiy 3 hours. 
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(li) Calcium Chloride gr, vii 

Tine Fern* perchlonde m. y 

Liq. Morphin liydrooliloride m x 

Oinnamomi ad, ] 

Mft for n dose Sig. one every three hours. 

Calcium cliloride increases coagulability of blood but it is 
incompatible with milk ; hence milk should be with-held during its 
administration 

If bleeding is not stopped : — 

Liq : adrenalin (1 in 1000) m.x, every 3 hours upto 3 or 4 dose^. 

The following are few extracts from Journals ■ — 

1. Dr. Tuttle states he had found powdered cinnamon very 
valuable in the treatment of bleeding from the genito- 
urinary tract 

2 Dr. Woldert in New York Medical Journal Jan vary I 1896 
recommends 10 drops of oil of turpentine evei’y 4 hours in 
malarial haematuria ; he advices to stop giving quinine. 

Prof. Osier on the other hand remarks • — 

“ It is a risky remedy in hesmaturia.” 

3. Carnot in Therapeutic Manats June 1900 recommends gelatin. 
Half a litre of the 10 per cent, gelatin sol. was administered 

daily by the mouth for a week. 

4. Burn and Gohf {BHtish Medical Journal 1898 VoL ii. p. 808) 

recommends 'Fine. Cantharides m, v, three times a day 
to stop renal hgemorrhage ; the writer has no knowledge 
of this heroic medicine in this fell disease. 

5. Hsematuria follows after eating garden rhubarli due to 

oxalate of lime present in the vegetable. 

“ Another expedient is the injection of iced water into the 
rectum.’’ 

{Buryiey Yea's Manual of Medical treatment, Yoh ii, page 176), 

62 
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Hygienic treatment — 

Rest is essential. If caused by venal calculus the recumbent 
posture may suffice to check the ha^raoriffiag-e . Room should be made 
dark. Floor of the room should be covered with carpet to avoid 
noise. 

Dietetic treatment — 

jJ^Iilk and its derivative , fermented milk , barley water, linseed 
tea flavoured with rose vater , if milk disagrees albumin water 
flavoured ^\itli cinnamon is strongly recommended by the wuater 


PYCRIH. 

pyuria or pus in the urine, is a common pathological condition 
worth perusal. It is indicative of an inflammatoiy process some where 
in the urinary apparatus, from the kidney to the exteimal meatus . 

viz 1. Kidney. 

2, Bladder 

3. Urethra. f i Anterioi* 

I n Posterior 

1 . Kidney inflammation ;~ 

a. Albumin is *2 per cent or above ; it is nucleo-albumin or 
serum-albumin according to tbe origin of albumin 
from pus or blood 

5, Presence of casts 

c Tubercle bacillus is pathognomonic 'of kidney in- 
volvement. 

Primary tuberculosis of bladder is very rare 

d The statement that acid urine denotes a kidney lesion, lias 
been disproven. 

2. Vesical inflammation. 

a. Albumin is less than *2 per cent 
h. Absence of casts? 
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c. Absence of tubercle bacilli. 

fl. The statement that alkaline urine points out a bladder 
lesion, has been disproven. 

3. Urethral inflammation. 

i. Anterior urethritis 

a. Urethral discharge is present. 

b. The first portion of urine contains pus, the rest clear. 

ii. Posterior urethritis 

a. Urethral discharge is absent* 

The muscle of Bell has given way or a regurgitation of pus 
from the jiui^terior urethra into the bladder has occured. 

h The first portion of urine contains pus, the rest clear. 

Treatment of Pyuria:— 

Internally . — 

1. Salicylates and benzoates have the reputation of acidifying 
the urine. 

2. Salol, urotropin and helmitol are used. 

Urotropin gr. v 

Tmc : Hyoscyamns m xx 

Inf : Buchu ad 3. ij 

Mft ; for a dose Sig . one thrice a day 

Urethral loasli . — 

Wash the bladder with 3 per cent, sol : of boric acid, followed 
by intravesical injection of 100 c c of 1 per cent collargol or 
quinine acidi Hydrochloride sol 

Post urethritis • — Two prostratic massages are recommended ; 
they free the prostratic ducts and thus secui'e drainage. 

Ant urethiltis: — Wash the urethra an tiseptically with a special 
urethral syringe so that pus may not enter the bladder^ 



MaSTURBaxieK. 


The nervous and Mental Effect of Masturbation.— 

Dr. E. M. Hummel {New Orleans Medical and Surgical Journal 
April, 1909,) thus summarizes 

1. That the masturbation of young children is merely a form 
of specialized tickling without true or major sexual 
excitement, and practically without morbid results. 

2 That tlie same practice in the adult female partakes usually 
somewhat of the natui'e of that of children as the deeper 
sexual emotions do not seem to be enlisted in the act. 
But in some women masturbation is a deeply sexual 
affair ; however, in instances of excessive indulgence 
certain alterations in the affective character are observed, 
such as aversion toward the male sex, inability to experi- 
ence natural libido, morbid fondness for solitude, sensitive- 
ness about matters of sex and a tendency to attach a 
sexual significance to irrelevant things, loss of counte- 
nance, etc. 

That in the male normal sexual indulgence as well as 
masturbation implies a higher pitch of erethism and a 
greater expenditure of nervous energy The climax of 
excitation in masturbation is higher than in normal 
intercourse, and for this reason more of an insult to the 
cerebro-spinal centres. Exce-^sive venery is harmful to 
nervous health and incompatible with a high order of 
mental capacity. Masturbators suffer like consequences 
to a greater extent 


4. Masturbation, then, may most pi-operl}^ be assigned as a sole 
exciting cause of some neurasthenic states, certain perver 
sions of normal sexual inclination with more or less 
functional impotence, and reductions in character tone 
The most pi*ofound neiwous or mental result ever ob* 
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served by tbe author as a consequence of masturbatiou 
was a profoundly neurasthenic a,nd psychasthenic state 
Avith light dementia, in which the patient was so de- 
bilitated that he easily succumbed to a trifling inter- 
current malady. 

The writer recommends the following points 
1 Moral treatment. 

Remove the child from vicious circle, and let him be in the 
atmosphere of the good Mental telepathy by suggestion is the best 
antedote for such a practice 

2. Spinal bath or shower bath Avith cold Avater is highly 

beneficial 

3. Pour cold Avater over the genital before going to bed* 

4 Let him lie on hard bed as constant friction with soft bed 
irritates the genital centre of the lumbar cord. 

5. Too much sleep to be avoided. 

6 As regards medicine nothing is better than pulsatilla, 

Ext * pulsatilla liq 3* ^ 

Aqt ad, S iv 

Dose a teaspoonful 4 times a day 

Pulsatilla lessens sexual excitement but does not diminish sexual 

power 

Bromide lessens sexual excitement and diminishes sexual power. 

myraholum, lupulin bromide and 

camphor monobromata. 



IMP©TENeE 


Impotence oi loss of sexual appetite is a disease for which the 
people are so to speak mad. 

They generally call on the physician in a melancholic mood and 
complain of nothing but sexual aftairs. 

Some are so depressed that lives are not worth living and will 
run amock it the medical attendant candidly give vent to unfavour- 
able protrnosis , hence it seems rational to cheer up the patient 
AVLth hopeful prognosis however rotten the basis may be. 

Causes of impotence : — 

1. ’ Neurasthenic or psychical, 

2. Functional oi abuse of genitals, 
d Paralytic 

4 Toxic. 

5. Congeuital 

AV'i'iter's favourite formuhe * — 

1 Yohimbimn hydroch tablet. {Merck), 

It IS a very useful aphrodisiac m congenital cases ; it can he 
used in other types of this disetise. 



Ami bionnde 

gr. 

r/24 

Sodn (ilycerophospli 

gr 

u 

Ext. Dameana 

gr 

] 

Ext, Xncis Vomica 

gr. 

4 

Ext. Cannabis 

£rr 

i 


Mift. tor a pill. Sig one twice a day 

It works wonder in neurasthenic and paralytic types of cases. 
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Mooka wee palatine id {Opjpenlieimer) contains Spirmiue. 
cerebral grey mater, musk, ambergris, chloride of gold and sodium ; 
dose one twice a day. 

Tt is very efficacious in neurasthenic and pamlytic cases. 

4. Testicles of goat fi*ied in ghee, hydropathy ({ p spinal bath, 

shower bath ) and absolute rest from sexual affairs for 
sometimes to gain the vital function are iudispensable in 
functional types of cases. 

5. Electro-therapy is recommended in paralytic cases. 

6. In toxic cases ti*eat the cause carefully, e q, in diabetes loss 

of sexual power is due to some toxic poison (sugar) cir- 
culating in the blood, 

l^e,c7iLtl desire is increased hy — daineana, strychnine, cocoa, phos- 
phorus and cannabis indica. 

In conclusion the patient should be well fed with nourishing 
diet rich in organic phosphorus e,g. yolk of egg, brain, ripe seeds of 
‘ Puh\ al,’ ‘ soji ’ (fee., should massage the genital gently with pure 
mustard oil to cause hypereemia, and be well fortified in mind with 
auto-suggestion that he shall and will be cured. 


N©eTERNaL ENDRESIS. 

Nocternal Enuresis, an involuntary escape of urine is due to 
the liyper-seusitiveness of the centre, deficiency of noctenial delicacy 
of perception, either on the part of the lumbar cord or the higher 
centres to which the former transmits its own knowledge. 

Causes are : — 

1, The sleeping habits of the nervous system 

2, The condition of the prepuce, urethra and the rectum. 

3, The possibility of the existence of some local disease as , — 
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(a) paralysis of the sphincter vesicas causing an incomplete 
closure of the urinary outlet, 

(h) the presence of calculus at the neck of the bladder, 

(r) enlargement of the middle lobe of the prostate, 

( d) malformations, as spina bifida etc. 

K.B. — In females incontinuance of urine may result from over- 
dilatation of the urethra, prolapse of the mucous membi'*ane through 
the urethra or to the presence of Yesico-Yagina.1 fistula, the result 
of the injuries during partuiition 

4. The presence of ^rorms as ascaius lumbricoides 
5 The condition of the urine. 

Treatment. 

Each case must be curefully investigated and treated accord- 

™giy- 

1. The tone of the nervous system is "to be corrected bj 

giving 

(a) ^^ervine tonics, the best being the arseniates of iron, 
quinine and strj’chnine in small doses, 

(Z>) jS'ervine sedatives, the best being potassii bromide and 
chloral hydrate. 

2. If due to phymosis this must be attended to by an im- 
mediate circumcision 

3. If due to atony of the bladder. 

i Dr. Mecalester s formula • — 

R 

Liq atrop’nfo snip. 5. iss 

— Strxchnine Salpt m. xlv 

Syr Aurantii ad. 33 

Dose 5 drops in a table spoonful of water at 9 P M 

ii. Writer’s formula : — 

Tine Nux Vomica m iv 

— Rns tov m. ij 

— Belladonna m. iv 

for a dose • to be taken before going to bed 
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Tine. Belladonna or lLf[uor atropmcn, has ])rove(l heneficial in 
many cases. In the use of helladuniia or atropina-*, the drug should 
first be given in small do.^ses, gTadually increased until the pupils are 
inoderately dilated Tlie liquid extract or the tincture of ergot has 
succeeded udion others have failed 

4. Local congestion due to the presence of worms 

must be rclii‘ved hy santouiii 

5. If the urine be turbid and alkaline, dilute phospho- 
iic acid with tincture mix- vomica may bo given. At the same time 
the quantity of drinks is to be restricted. 

Hygienic treatment : “ 

The geiieiwl health must be improved Exercise in the open air 
and m the suu-light and even change of climate in some cases is 
advisable Tepid and cold bathing is to be advised Cold spong- 
ing over the spine and inside and outside the thighs, even cold com- 
presses to the perenium and in obstinate oases, general massage may 
prove beneficial The child should pass -water before getting into 
bed and if possible the bowed s also are to be emptied The patient 
should be w^oke up in the night and made to pass water He should 
be properly clothed so that he wall be neither too hot nor too cold 
w4ien asleep and the mattress should be moderately hard If pos- 
sible he shonhl never be alloived to lie on his back during sleep. 

Dietetic treatment 

The diet should be regulated The eieniug meal should always 
lie light and easily digestible. Tea or coffee should he avoided. 


©ReHITIS. 

Orchitis means acute intlammatioii of rlie testicle. 
Causes are • — 

1. Local injury. 

2, Irritation of prostatic urethra 

3. Metastasis as in gout 

4, Strong in-jection for the cure of gonorrhoea 


68 
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T reatment 

Patient should be on bed and on milk diet 

I/itemaliy — 

K 

T'no ' aconite 
Tine Pulsatilla 
Liq Cincliona hjdi’obroin 
Aq : anrantii floris 

Mft. for a dose Sij? one every three hours 
Ecdernally : — 

i. Hot fomentation. 


Ichthyol 

5 - h’ 

E\t • Belladonna 

5. iv 

Glycerine 

ad, 5, ii 


Mft apply thick over the swollen testicle, then cover the part >\ith oiled silk 
followed hv hot boric poultices. 

H. Cold compress. 

(a) 'W’l'iter's faroiirite formula — 


Aniinon Chlondo 

5* b 

Spt • Yinum rect 

5. iss 

Tmc , opii 

5. ii 

Liq Plunibi diacetatis 

5 b 

Aq • Pura 

ad, ». xii 


Mft. apply the lotion cold. 

(5) Cold compress of saturated solution of mag. sulph. 

ill. Paint the part. 

9 :. 

Emplastrum belladonna flnidum. 

(Perris) 5. iv 

Ext: opii 5. i 

Suppoi't the testicle with siispensarv bandn,^e. 


m. 1 
m. 11 
m, V 

ad. 5. i 



WEEPING EeZEMA ©P SeROTUM, 


Open bowels by saline, 
hifernally : — 

5 ^. 


Liq ALTsenicalis 

m. iv 

Pot • bitar taras 

gr X. 

Inf • Cinchona 

ad, ?. i 


Hft . for a close . Sig . one thrice a day after meal. 
Externally — 


Ichthyol 
Acid salicylic 
Eesoroin 
Zinc * oxide 
“ Neem ” oil 

Mft Apply over the eczema 

ii. 


Cocaine hydroch 
Bismuth subnitras 
lodol 

Oil sandal wood 
Kft • apply over the sores 


gr. V 
gr V 

5 - 


gr. iv 
gr. V 
gr. V 
ad. 5. ss 
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Calculus by the deposition of certain (d the .solid 

constituents of tlie uinne concretions they form in concentric layer.s 
and are generally mixed The formation of stone in the kidney is 
the result of some defect ni general metabolism ; men are more often 
affected than woman. It is aggravated by sedentary life, by in- 
siifHcient fluid, by an excess of nitrogenous or saccbannc food, and 
possibly of the salts ot lime 

fhilcnliw occurs with peculiar fretpiency in certain localities — 
*’ stone district ' The home of calcnlns so to speak embraces that 
part of tract n here hard mineral water is g’enerally used for drin- 
king purpose 

The following districts m India are notorious for calculi, e.rj — 
li) Snb-Hymalayan regions q , Rangpore Dinagpur etc. 

2. Mungliar distinct 

?t Gyioe district 

d. Sawtal purganas 

»") Central India * 

b. dubbalpore district 

7. Some parts of north west province. 

S, Hills and mouiitaiii region as a rule 

Life history of a calculus : - 

If crystalloid substances, normally held in solution in tbe urine, 
are deposited in excess (J,e beyond ijliy^ioJogual liinif). become cemen- 
ted together around a nucleus such as mucus, blood clots etc, and 
are subsequently added to by fresh depositions from the urine, 
a calculus is constructed. 

Henry ^lorris remarks — 

The nucleus in the case of an infant is usually formed of ammo- 
nium uiute : that in a person of 15 or 16 years of age consists of 
lU'ic acid, while after 40 \ears oxalate of lime constitutes the 
uncleus." 
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pate of a calculus s 

] A calculus nuiN reiuaiu iii the renal ])ehu'>, givinu’ rise to 

rlnaiiM. for years 

'2 Bv its moyement it may ]>i*()(Iuc*e acute symptom^ e //.. n'na] 
cnh(\ lia^mniin'Kf 

.> It may obstruct the iirete]*and lead to lincho />/ pi/ 0 -nephrasi.s 

4 If other kidney is diseased, sudden blocking may lead to 

siippi p'j'iUni of 111 ine 

5 It may pass into the bladder and result in cystitis, 

(1 Small calculus may be passed through the urethra as girntd 

7 It may become encysted and quiescent 

Physically 3 varieties are recognised 

1 Small gritty particles — “ renal sand." 

2 Large concretions ranging in size from a ])ea to a bean may 

be smooth rough ov inamini Hated. 

8 Dendritic torin of calculus c (j y-shaped stone, coial 

calculus. 

Chemically 4 varieties are found 

1 Uric acid calculus 

It is yerv hard, surface is smooth, colour reddish, large one is 
stv.ititied and very dense , nsnally m-ic .icid and uvates are mixed 
Urate of soda is met with ehiofly in gouty subjects and children. 

•2 Oxalate of lime 

It IS mulberry-shaped, stiiddied with points and spines, daik in 
colour and intensely bard, 

3 Phosphatic calculus is composed of phosphate of lime and 

ammonio-magnesmm phosphate. 

4. Rare forms of calculus e ^ , cy.stiii, xaiitlnn etc 

Classical symptoms of renal calculus 

The history of reciirreut ai lacks of ono-.sided colic with pain 
radiating to the bladder, testes, penis, thigh or groin, of the eipul- 
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sion of small calculi, of the aggravatiou of renal and radiating pains 
bv exei'cise, dietetic imprudence or climatic changes ; of the appear- 
ance of smoky " blood in the urine after exercise , of the absence 
of tubercle bacillus in the urine and the constant presence in that 
excretion of pus, blood etc. — these form the bold and well-known 
outlines of one of our clinical picture^. 

Classical signs of vesical calculus s~ 

1. The history of colic pain radiating towards testicle or penis 

2, The history of haematuria 

I). A sense of heaviness in the region of bladder due to the 
presence of stone 

t Patient feels much worse after physical exertion e g., tra- 
velling in train, cycling etc , because the calculus moves 
too and fro thus causing pain 

5 Frequent mictui'ition due to tlie presence of a foreign 
substance in the bladder. 

d History of sudden stoppage of urine dui'ing the act of 
mictuiition due to the appearance of stone at the neck 
of bladder. The more the man exerts to pass urine, the 
less the urine comes out ; the calculus acts like a valve. 

7 When ui-ination is over the patient has bitterly expeiuenoed 

pain due to the contraction of the Asalls of bladder over 
the stone 

8 History of piles ; the man b trains during micturition, the 

hasmorrhoidal veins protruberate thus causing piles. 

For pi'tictical purposes treatment is divided into two groups * — 

i. Attack of renal colic, 
ii Between the attacks. 

i. Treatment of renal colic ; 

Hypodermically : — 

a. Morphin hydroch gr. f once or twice as requii'ed. 

h Morphin snlph gr. } and atropin snlph gr. 1/150 once 
or twice as required 
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Locally : — 

a. Hot hip bath relaxes the spasm. 

b. Hot poultices over the seat of pain. 

c. Opium or belladonna plaster followed by fomentation. 

Orally ; — 

Writer’s favourite formulse 


Heroin Hydrochlor 

pv 1 

Spt , Etheris Co . 

3 . as 

Spt* Chlorofonn 

m. XX 

Inf : Buchu 

ad. 5 . i 


Mft : for a dose • Sig ; one every 2 hours upto 3 doses 


6 , 


Spt Etheris Co. 3 .ss 

Liq ; morphin hydroch ui. xxx'c 

Tine ; Hyoscyainns m xxxx 

Aq : Chloroformi ad. 5* * 

Mft • for a dose : Sig • one every 2 hours up to 3 doses 


r. Prof : Munwy advices belladonna. 

(i). Pushing the drug to its toxical stage beginning with 40 
injln. of tine and repeating every 2 hour according 
to the intensity of pain • 


(ii) . The writer recommends the following : — 

cachet. 


Atropin Methylbroiu sr. 1/60 to 1/30 

Saooh lact s^r. v 

Dose 2 cachets daily. 

Toxic symptoms are : — 

Dry throat, dilated pupils, etc. 

(h Drink freely hot lemonade, soda water, lethin water, 
barley water, etc. 
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Eneli Attack of colie is fill induMtioii ut Xntiii*e\s efforts iii* ex- 
pelling the calculus and geuerallc means a distinct progeesMon 

T..ai'ge cpiantities ot natural alkaline mineral wfitei* sliouhl be 
taken , their efficacy is probably due to then* colurne and diuretic 
action rather than to any solvent tendency. 

A teaspoonful ot glycerine has been recommended to anl the 
passage of calculns. 

Ppi ^rechhti * — 

(t In left-sided urerliral caleuliis an enema of liot water pei 
rectum, will often relievo the jianenl ot pnin .inrl 
hasten the proo-ress i»f rhe ealeiilns thovn tlie iiretei’ 
to rhe hhnhler 

h Su]>po^itai los ot B(‘l]ad(»Pini and ''pmni 

H, 

K\r Bt i>j } 

Evt Opn ui ^ 

( 111 of theobroiiia cj s 

Mfr foi a siippo>itnrv ro bo irsod as duta iimI 
Tiihdafloii • — 

a InhalaTion of chloroform i^ recommended in severe cases 
Ta^tuictl. — 

ft Inversion of the patient is occasionally said to be followed 
by immediate cessation of the pain {Oslo)) 

h. Patient should lie wdth the shoulders and thighs raised 

Treatment between the attacks 

Live a i|uiet life, avoid sudden exertion of all sorts « 7 , run- 
ning, Jumpino* etc 

1 rentnient may be . — 

1. Prophylactic 
li. Palliative, 
iii Stmgicab 
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I- Prophylaxis. 

Food must be moderate in amount, carefully selected ; animal 
diet to be used in moderation , an excess of nitrogenous food to be 
avoided ; diluents to be taken liberally. Alcohol is prohibited ; in 
uric acid diathesis avoid red meat altogether ; moderate exercise in 
the open air sufficient to use up all nitrogenous food is recommended. 

For practical purposes there are three kinds of calculi , viz — 
i. Uric acid and urate 
li. Oxalate 
111 Phosphate 

i* Uric acid diathesis 

(L Piperazine is a powerful solvent of uric acid , it is 12 
times stronger than letliium sali< ; 

It is best given in an effervescent form. 

c g i Piperazine middy 

ii Piperazine effervescence 

iii. Piperazine gr v dissolved in lethia or potash {©rated 
water 

h, Lycetol 

( . Mag * Sulph two drachms to be dissolved in soda water 
early in the morning. 

d. Thioimii {a IcLvahit- snli iff Idlua) , dose a teaspoonful in 
a glass of warm Avater early in the morning. 

Writer’s formula? 

(i) 


Lethmm citms 

gr. \v 

Pot : citras 

urr. Ani 

CaffeinoB citras 

trr 1 

*Spt. Chloroform 

in X 

Glycerine 

in. 

Inf Broom top 

ad 1 


Mft, for a dosf* one tlirice a day. 


64 
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(") 


Piperazine 

ffr 

ni 

Liq arseni calls 

in 

li 

Lethiuin c.nb 


IV 

Pot Bicaib 


V 

Pine Hyosev.imns 

m 

\x 

Inf Bnchn 

ad 3 

1 


I\[ft for dose Si <4 oiio rlince n dar 
//) Roberf > Foninil.r — 

One op Pot bic.ub r<» be dissolved in a tumblerful of 

wnrer ,nid to be in ken at bed time 

(</) Benzonre of letlinim gr r 10 be diss^olred in two pints 
of fbstdled water or rain water. 

B. 


Sodii Bicaib 

5 iss 

Acid Benzoici 

5. ss 

Sodii phosph 

5 ii 

Aq BnUientes 

5 IV 

Dissolve, filter. 


Aq : Cinnamorai 

ad. 5 vi 


Mft • Si^ two tablespooufnl of the mixture thrice a day. 

(i) Herrmann recommends glycerine 

( / ) Gr. Wittzack recommends urea. 

(2*5 — 5 dr. in 6 ozs of water.) 

Dose a tablespoonful every two hours. 

(Jc) Xicolaier recommends Urotropin gr. xv daily. 

(T) Sidonal. {Piperasin quinate) 

Dose *5 to 1 drachm 

(ni) Chinotropin. (TTrofrnpin qninate). 

Dose 1 — 1*25 dr. 

(n) Urol, {iiren qninafp) 

Dose 15 to 45 gr. 



CALCULUS. 


507 


(o) Hexamethylamiiie gT. xv — xx taken in one daily dose 
in plenty of -water. It pi events ammoniacal 
lei mentation and greatl}" increases tLe dissolving 
power of tlie urine for uric acid 
{Mercli's Ai cluveb fui' April 1910 ) 

ii. Oxaluria 

(a) Klempei*er in La Seiri med, 1901 payo 422 recommends 
meat, fat, dry vegetable starchy food, and mag 
sulpb balf a draclim daily, and forbade milk ( which 
lb rich in lime and pool in magnesia)^ eggs and all 
vegetables containing oxalic acid; treat dyspepsia 
carefully. Avoid rbiibarb, tomatoes, cabbage, 
onions, sweets and alcohol. 

(5) Langdon Brown /o?o Jan. 22 1908) points 

out the origin of oxalate^ in mine ns follows — 


Uicogenous : — 

fa) Direct injection ot oxalates in the food e g rhubarb, 
spinach, straw-berries, tomatoes, figs, potatoes, beet 
roots, french beaus, plums, tea, coffee and cocoa. 

(h) Prom gastric fermentation. 

The other chief sources of oxalmia ai*e the products of de- 
composition resulting from fermentation of the gastric contents 

This fermentation is usually associated with a deficiency in the 
secretion of hydi*ochloric acid in the stomach, and the oxalic acid is 
derived from the fermentation of carbohydrates especially sugar 

It is a sign of fermentative dyspepsia : 

Oxalmia is a common disease among the inhabitants of lower 
Bengal, though water is very poor in calcium salts. 

This apparently seems to be a paradox * 

It is very common amongst vegetarians, but less amongst those 
who live upon a mixed diet i.e.^ meat and vegetable diet. 
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When the inetAboli^m ef liver incomplete it is easy to suppose 
the central cMihon clnnn of niic acid is not completely oxidised and 
oxaliiria lesults 

V — Xlie association of oxaliiria with albuminuria is a matter 
of some discussion. The ^uew commonly held is that the excretion 
of calcium oxalate crystals mech?Dically irritates kidney. 

Eersuig'uan regards both oxaluiia and albuminuria as the lesiilt 
of absorption in perverted eastro-infestmal conditions, the albumin 
being duo to direct ,ib'-oiption by a damaged epithelium 

Raldviii^ oxalate-free diet i"' composed of meat, milk, eggs, 
sugar liutter wheat meal, iicc wnd bi>cuit^ 

The \Miter in addition i ecomineiids the following — 

Peas. onioii«, caiilifloui pears, peaches, grapes, melons 

Y B — Cream tends to dyspepsia with reduction of hydrochloric 
acid, and sugai by its fermentation produces more oxalates 

{Clinical Tnurnal Jannanj 22 190S ) 

Treatment 

The patient should take early m the morning -> ozs. of mineral 
water c >/ . apenta mixed with equal volume of warm water. 

At P> \ M . an ounce of ‘lielancha ]uice diluted with two ounces 
<if fresh raw milk immediatelv after being milched 

After meal tlie writer recommends the following — 

ii. 

Acid mtru-miiiiatu' (Dil) 

Tine Nucis voimcji 
Glycerine acid pepsin 
Spt* CUloioforin 
Inf ■ Gentian Cu 

Mffc . for a dose. Sig.' to be taken after meal. 

The following drugs are very useful • — 

1* Magnesia, a'^ oxalates are more soluble in the presence 
of it 


in \ 
m. IV 

5-,l 

m. XV 

«‘l- 5-.1 
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Peas are good as they are poor in oxalates but rich in magnesia. 

*2. Citrate of potassium or sodium is of great value as it is not 
only diuretic but tends to prevent the formation of 
oxalates of lime crystals by forming a soluble double 
salt. 

3. Lemon Juice • 

4 ^Maguive {Lancet NoLeinher 1909), recommends acid phos- 
phate of sodium as a solvent of calcium oxalate 

He first gave half an ounce, then tivo ounces of acid phosphate 
of soda dissolved ]n 100 ounces of distilled water, and fiavoured 
with essence of ginger, during 24 hours as far as possible remote 
from meal times. 

Hi. Phosphaturia. 

Phosphaturia is merely a sign of diminished acidity of the 
urine. 

How, if there is^excessive secretion of hydrochloric acid in the 
gastric Juice there will be less acid at the disposal of the urine. 
Phosphaturia is therefore very common in hyperchlorhydia 
{Clinical Journal January 22 1008) 

normally phosphates are present as — 

a Acid phosphates of sodium and Potassium 
b Earthy phosphates of calcium and magnesium, and 
animonio magnesium phosphate {biple phosphate). 

In cystitis the aminoiiiacdl decomposition will lead to a deposit 
of phosphates {triple pho^pliateb). 

In wasting diseases phosphates appear in the urine due to the 
disintegiution of nucleo-pi’oteids. 

Phosphaturia may occur in cases of marked depression without 
wasting . 

It is symptomatic of a diminished formation of acid due to n 
general depression of metabolism 
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Treatment 

We must 1 <‘ine]3!l>L‘i tliat p]]^^]^llatl^rl<l is u h\mptom and not 

A disOil-'L* 

1 It Tuple phofepluite^ die present beek a canbe iui cybtitib 
and treat it accordingly 

<i The iciitei recommends tito draclmis of acid sodium plios- 
pliate and ten grains oi iirotropin to be dissolved in 
a bottle of soda u ater and to be taken by sips tvithin 
24 liours 

h 

K 

Acitl Bcn/ou. 

Acid Bom 
Saccliaime 

ilft toi .1 puh Sig One thrice a day 

c Wh/lla recommends 8 to 10 grs, of boric acid by tbe mouth 
with surprising ” efficacy. 

fj Biiiueij jjnj recommends saloh 

2. If phospbatuiia depends on hyperclilor-hydiua the digestive 
Condition requires treatment 

a 

U 

litrhium l»eji/o.ite 
Arimum boii/oate 

A([ distil 

Hft fui a dose. Siy one twice a day 
A B , — Scop alkaline treatment if uiaiio beconieti ammoniacal. 

//. 

Lacto-peptiii * 

Dose one drachm twK*e a day after meal 

3 It eartliy p^^piiates l)e associated with wasting, find out the 
eaubc ot uasTing and tieat it acc jrdingly . 


er V 

i>r- vii 


i'r. vii 
gi*. vii 
gr 111 
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4. ]f eaitliy phosphates he a symptom of depressed inetaholisni 
give him acid v’lth tomes 

Acid XitiomniifLtiL ( iJil) in x 

Tine. Nneis Voiinca m. iv 

Tine Caiminative ni. \r 

Spt Chlorofoini lu w 

Inf. Gentian Co ad. 5 1 

Mft. for a dose. Sig . one thrice a day after meal 

The follov'ing are very useful -- 
1 Butter milk or better fermented milk 
2. Acid fruits p g , oranges, pomegranates 

d. Purified sila]atu gi’ 11 with two ounces of Inke warm 
milk once a da v at night after meal then gradiialh 
increase tlie dose to four grains, 

4 A dose of contex wille water early in the morning is very 
efficacious 

Phosphoric acid exists in three stafes viz — 

Acid, 

Alkaline 

I^eiitral 

/' Phosphoric acid dil B J’ . Acid 

) Efferv Sodn phosph Alkaline 

y Sodii sesqiiiphosphate Nentral 

ySanatogen ( frli/ce/o-jiJw^'jjJujitt cunl and [Jure a^seitd' Xentral 

Hence the rational plan of treatment would be. 

i. If the degree of acidity of urine is subnormal, the phos- 
phorus IS given in the form of free phosphoric acid 

11 If the urine is hvper-acul an alkaline jireparntion is 

selected 

lii If urine is neutral in ronction, neutral jiliosphate is 

recommended, 
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Treat the patient symptomatically ; 

! . Cystitis. 

Chri«;tiaTv {Tlitinjpt)>fic Gazette May lo, 1010,) classifies it as 

in') And i^yditi^ 

( h) Alkali lie Cy^ti tis 

(lA Acid cTstitis is profliicecl by the colon bacillus alone 
vritliont mixed infection, and requires internally the 
administration of alkaline diuretics, such as citrate 
and acetate of potash with infusion of buchu, to- 
o’ethei* with the pretty free U'>e of alkaline mineral 
wateis 

{h) Alkaline cystitis is produced by microbic infection other 
than colon bacillus 

There may be ammoniacal urine wnth inaiked phosphatic 
deposit : 

The tvriter recommends the folloiving combination — 

1 . Urotropin gr. v. twice a day wntli linseed tea 

XB — Linseed — '2] drachm 

Liquoris — 1 , 

Boiling watei' — 10 oz^* 

Dose — add libitum 

Urotropin sometimes causes hiematuria {BritiAi Medical Jonnial 
June 26. 1001 ) 

ii. 


Soclh Bfii/oas 

£>r \' 

Spt. iniuiitm aromatic 

in. xv 

Tino. iruiNcyamns 

in x-'c 

fnf. Bachn 

nd 5. 1 


Mft. for n ^iir ono rliviro .i <1.\\ 
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2. Haematuria. 

iff) 

Ergor lif|. {Hf‘’wlpTr in, w 

[la/ellino ii« w 

hit luatico .til. ^ I 

]Vrft torn <lu3t‘ Siu, oii(‘ nv 4 lioni". 

ih) ot liq adrenalin into tlu* hladdei* tlivonali 

carlietei ar*t> mn « icmi1ou«:1v 

d ddie winrtM" n‘c*onimends t1i(‘ hillowmo indigenous driic^ 
wlinli at ts inai vellon<.ly 

‘Sara |)iiuklin lv.sli<ii la^lici) 

(I'opIirohM purpurcn) - S(in]»lt*>'. 

Doc </f K'nlatlin K<ilio (Dnlu 5 ii 

Mft foi a .'^ig mu rlivKoa dai’ 

To lie oontinned for a lovrnn^lit 

Tins im\tar(‘ is reputed to clissohe small cali'iili. 

Palliative treatment 

Saline apevient to he taken envh in tlie nioimmo e g eontrowille. 
vicliv, alkaline drinks or distilhal nater are to he used frGel^ 

Surgical treatment : 

Xepliro-litliotomY or nephrotoniy is indicated 

1 AVhen the STin[)toms of stone are severe and aie not remoxed 

or rendered hearable h\ .se\eral months ot‘ medicinal 
treatment and rest 

2 When, in ordei to diminish ])ain and hannatni la. the jiaticnt 

is compelled to contim^ himscU to t1u‘ recnmheni postuu‘ 

d Wlicn anuiaa supervtuies njam the sympioins of ealcnlns in 
one or both kidnex or kidne\s 

4 In large rosical calculns (‘vamiiu* the patient h\ ry .stoseopc^ 
X rax diagntt.sis ot urinary calculi continues to iie a 
subject of siivpassinc: interest to ail practical radio- 
graphers Alter the diagnosis is tnncle crush the stone 
by litliolnpaw. 
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Treat the patient symptomatically 
1. Cystitis. 

Cliristian {Therapeutic Gazette May 15, 1910,) classifies it as • 

(a) Acid Cjjstith. 

(h) Alhaline Cystitis 

(a) Acid cystitis is produced by tbe colon bacillus alone 
without mixed infection, and requires internally the 
administration of alkaline diuretics, such as citrate 
and acetate of potash ^\ith infusion of buchu, to- 
gether with the pretty free use of alkaline mineral 
waters 


(Z;) Alkaline cystitis is produced by microbic infection other 
than colon bacillus. 

There may be ammoniacal urine with marked phosphatic 
deposit : 

Tha writer recommends the following combination • — 
i Urotixipin gr. v. twice a day with linseed tea 

K.B, — Linseed — 2 t drachm. 

Liquoris — 1 „ 

Boiling water — 10 ozs 
Dose — add libitum 

Urotropin sometimes causes hajmatuiua {British Medical Journal 
June 26, 1901 ) 


ii. 

Sodii Benzoas 
Spt ainmon aromatic 
Tine. Hyo.'?cyamns 
Inf. Bnclin 

Mft. for n dose one tbHce a day 


gv X 

m. xy 
ni. XX 
ad. 



('ALCrfJ'S 


r>i.j 

2. Hiaematuria, 

irf) 

E\t. Ergot liq, (Fewlotr's) x\ 

Uazelliuc in, sv 

Int* iiianco .mI. 51 

Mft. fora (lo3c Sig. oiu* o\or\ 4 liom>. 

(7)) TnjectioiL of liq- adrenalin into the hladder thronodi 
catheter, acts iniracnlonsly 

The writer recommends the following indigenous drug 
wliieh acts mar veil oiislr ■ — 

‘Sara ])nnkha k&har' (a&hor) 

(Teplirosia purpurea) 2 Scruples, 

Dec. of ‘ Kulathu Kalio ’ (Dolic Unitlonis^ 3 ii 
Mft fora close - Sig otk* thrice a clay ‘ 

To he continued for a fortnight 

This mixture is reputed to dissolve small calculi. 

Palliative treatment 

Saline aperient to be taken eail\ in the morning e.g contrexville. 
vichy, alkaline drinks or distilled Avater are to he used freely. 

Surgical treatment : 

Nephro -lithotomy or nephrotomy is mdieated. 

1. 'NV'hen the symptoms of stone are severe and are not removed 
or rendered hearable hv several months of medieinal 
treatment and rest 

2 When, in order to diminish pain and ha’^matmia, the patient 

is eompelled to con tine himself to tlie reenmbeiit posture 

3 AVhen anuria super \ ones upon the symptoms of on Iculns in 

one or both kidney or kidney s. 

4, In large vesical calculus examine the patient by cy.stoseope - 
X. ra\ diagnosis of ninnary calculi (continues to lie a 
.subject of .snrpas.sing interest to all practical radio- 
gi'aphers , .After the diagnosi.s is made crush the .stone 
by litbolapnxy, 
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During convalescence a mixed diet witli tonics and an abundance 
of fresli air afford tlie most effective means of combating the defec- 
tive metabolism. 

Dietetic treatment. 

Remove tbe patient from the stone distinct, prescribe simple 
easily digested food, promote diuresis by drinks. 

The following cold drink is efficacious 

Fry “tese’' on a pan, pound it into fine powder , add boiling 
water to the proportion of one ounce to a pound of water • you mav 
pour little rose water for flavour Dose add libitum 


G0N0RRH€E». 

Gonorrhoea is a contagious inflammation caused by gonoc- 
cocci ; it attacks mucous membrane of the genito-urinary tract. 
Up to the present time no animals except man have been shown to 
be truly susceptible to infection with the gonococcus. {A mjstem of 
Medicine^ Osier mul Me. Crsa Yol. i Hi P 80) 

For practical treatment it is divided into two stages : — 

i. Acute. 

ii. Chronic. 


I. Acute, 

Frophylaxis. This subject is one of the most important sub- 
jects in medicine, yet it is coolly passed over in all our text-books. 

^ The busy physician has neither the time nor the inclination to 
ferret out exactly how his patients get infected, but busies himself 
with tbe treatment. 

The gonococcus is not a motile germ, and certainly cannot make 
its way from the vagina into the male urethra during coitus. 
Infecting a coccus-free urethra with gonococci from culture produces 
typical gonorrhoea from twenty-four to forty-eight hours. 
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Infection after coitus larely takes place under live days, and m tke 
majority of cases, between five and seven days 

How can w’e explain this discrepancy ? 

First, by the lack of prophylactic measures. 

Secondly, by the incomplete prophylaxis used. 

By incomplete prophylaxis, we mean the ordinary measures 
designated by the ordinary physician, consisting of antiseptic, as- 
tringent or alcoholic washes, medicated soaps, etc. 

Lack of prophylaxis results in gonorrhoea in about 95 per cent 
of all cases. 

During coitus the dorsum of the penis acts much the same as 
the examining finger, stroking out quantities of pus from the female 
urethra. This pus mixing with the residual pus in the vagina, and 
rendered more viscid by the glandular secretions during sexual 
excitement, is siphoned out by the piston-like action of the penis 
and deposited among the hairy portion of the peni-pubic junction 
The scrotum, which is in immediate contact with the perineum 
receives the bulk of the material siphoned out. 

After coitus the usual incomplete prophylactic measures are 
resorted to ; the penis is washed with any of numerous washes, in- 
jections are taken and internal medication resorted to. The hairy 
legiojh^ being neglected^ the jpiis celh {containing the gonococci) and 
mucus are rubbed off unto the under^wear or trousers^ from there to the 
gla7is penis where they gain entrance into the urethra. 

This may take a day or days, owing to the vitality of the germ, 
or the amount of nourishment in the pus cell. 

The non-erectile condition of the penis with the consequei^t 
resting of the glans against the hairy portion of the scrotum also 
leaves the way clear for the gonococci to enter the urethra. 

It can readily be seen that the simple asepsis of the penis alone, 
and all the other medication is absolutely useless unless the hairy 
regions arouud the pubes and scrotum are thoroughly cleansed. 
tf thf t]dirt region^, will absahdtdy iwtvent gonurfhcea. 
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'riieru will iihva\f> be the patient ulio “thought he had gotten 
a virgin.’* “who w*«s in a bad place v\Ler(‘ there \va!> no w'ater," 
lo !Miy nothing of iineleaiilmebs Inssteadof fatherly lecture b on alcohol 
and tobacco, lead your hons out into the wood-bhed, when they 
reach the age ot puberty, and tell them how to lake care ot 
thenibeheb altei coitub Advice ot thib kind Avould bring more 
grandchildren into the world and less abdominal operations 
on our married daughters’ --T W Ih^.s. 

In conclubion wash the penis, pubic part and scrotum, and boak 
them tor ti\t* minuteb in a 1 1000 pei’chloride solution, followed by 
an injection of 1 percent. ])rotargol bolutiou held in the urethra for 
five miuiites . an application ot ilO per cent calomel ointment lonud 
glaiis penis is good 

are the best metins of destroying tlie germs directl;^ . 
simple list 1*1 ui>‘ents such as zinc sulpliate have no disinfecting action , 
hence silver salts are recommended 

-Organic bih’er preparations cannot peneti*ate so deep as the 
inorganic, but inorgaiiic silver preparations after long use lead 
to epithelial growili. 

The follow'ing orsrnuio silver jirepamtions are recoxnm ended jiei* 
urethral injection - 

i. Albargin to (R per cent) produces no epithelial 

]iroliferatiou and in the anterior piution of tlie uretlnu 
is found to peiiet!*at(‘ deep. 

li Protargol '] percent to 1 ])ev cent ) bhould be letained 
for 10 to 15 minutes. <nnl injected twuce a day. 

iii Argyrol to 1 ]ior cent sol.) should be retained for 
Iti to 15 minutes and injected twice a day. 

IV. Argonin (] to 1 per cent, sol.) is to be Icept for 5 
minutes and injecteil twuce daily 

. V. Xargol {] to 1 per cent sol 1 yields most evcellent 

j results 

N 1>. Urethral injections .slioiild be dime by a special urethral 
syringe with a bulb and .^»erf<u*ated long nozzle* 



G0!S^0RHH(KA 


517 


Another method of injection : - 

The patient must liave a full bladder, huMiig* passed only a 
little urine to clean the ui*ethi‘a. Then pass a soft catheter until 
urine jrist begins to come out ; the moment this happens draw at 
slowly back till none comes. 

Inject fluid within the catheter very gently and slowly with- 
drawing it while injecting 

Solutions employed are any ot tlie above or any of the follow- 
ing 

(a) Pot. Permanganate 02 per cent. 

(b) Zinc Sulphocarbolate '2 per cent 

(e) Mercurol (Path- Daiib is Co,) 1 per cent 

Inject once a day ; treatment to be continued until the threads 
disappear. 

When there should be no injection ?— 

So long there is any swelliug of the glaiis or penis, mdema of 
prasputium with complete or incomplete phimosis, dorsal lymphan- 
gitis, blood in tbe secretion, smart pain on micturition or erection 

When injection to be suspended ? 

1. Wheiievei* the patient begins to complain of a constant 

desire to mictui*ate, of a feeling of weight and uneasi- 
ness about the rectum, of pain and swelling of the testi- 
cle, or of any other symptom w^hich suggests the extension 
of the inflammation by continuity oftismw to the posterior 
portion of urethra, prostrate or bladder. 

2. When gonococci escape into the yenernl circulation giving rise 

to rheumatism, arthritis, synovitis and endocarditis. 

Jntenifdly • — 

1, Sandalw’ood oil and balsams are the best knowoi medicine 
(d this disease Tlie bactericidal ]>ow'or of balsam is 
piactioally nil. 
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The following is the favourite prescription of the writer : — 
li. 

Santalme m xx. in a .srlass of “Isapgool” water twice a day two 
hours after meal 

Cmib'a^indications • — 

(a) Gastric trouble, e g. nausea, vomiting. 

(b) Cutaneous rash. 

(c) Kidney trouble, e g , albuminuria, dull aching pain in 

the loins. 

‘2 When the patient cannot bear sandal- wood oil and balsam, 
and when there are signs of posterior urethritis, salicylic 
acid preparation is the best substitute. 

Santyl (a combination of sandal- wood oil and salicylic acid) is 
recommended ; it is a colourless, tasteless and odourless fluid ; dose 
10 to 15 drops thrice a day. 

It is also sold in capsules. 

3. Arhovin. It causes no digestive disturbance, no skin erup- 

tion, no ii'ritation of the kidney 

Dose 4 to 6 capsules 

The average duration of treatment of an acute attack is 30 days. 
N.B — Yo injection is necessary 

4. Arrheol capsule 
Dose two twice a day 

5 Guiiosau capsule (containiug 80 per cent, sandal- wood oil) 
Dose tw o thrice a day ; it should be taken with a little warm 
milk after meal. 

6. Santal Midy Capsule. 

Dose two thrice a day. 

When the disease has reached its height and is de-* 
dining gi’^^e one ]mlatinaid of YeshiPs specific with 
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2 Chordee : 

(/li Pot. bromide nil di'owsiness U produced, a ilouble dos 
oil retiring to bed. 

(1) Suppository of opium and belladonna 

(c) Caiupbor moiiobi'omata gi‘ vi. Thiace a day 

ft. 

Pot Bromidf* 5 liss-iv 

Liipulm 

Camphor iia £j:r viii-\v 

Mfr Pnh. diTirlo into 10 do&os Si!? one robe "iren two to throe times 
ii dav 

3. Haematuria;— 

u/) 

KrifOlin 
Fermtm 

Ext. Hyoscjamiis 

■Mtf. for a pill. Sif? one thrice a day 

(h) Morphia liypodermicnllT is reconini ended bv some physi- 
cians 

4 . Cystitis 

Icf) Urotropin*gr. V in Isapgool ” wa+or. oi"* linseed neater 
flavonred with rose water. 

(b) Metramine palatinoid gr y twice a day 

5. Epididymitis ; ~ 

Local compress of the satur«ited sol of mag snlph. is highly 
recommended by the writer. 

Local punctures have been advocated by some surgeons. 

6- Arthritic Rheumatism ; 

i^top mvthral injection if the patient is using it ; place the joint 
on splint, and apply evaporating sedative lotion or mag. snlph solu- 
tion,, at the very onset of the disease. 


err j 
jrr. I 
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The following plan is recommended by the writer ; — 
Internally • — 

(a) 


Sodii Iodide 

gr 

V 

Sodii Salicylas 

gr. 

iii 

Spt. Ammon Aromatic 

ra. 

XY 

Acid Boric 

gr 

lii 

Tine. Hyoscyamns 

m 


Liq. Santal flava cum bnehn et cnbeb 



(Hewlett’s) 

3‘ 

1 


Mft, for a dose inomins!’ and evening •with: a glass of water. 

(h) A dose of salol gr. iii with three ounces of cold -Hnseed 

tea made from linseed and liquorice, twice a day. * 

(c) If the fever be high and pain acute 

Antipyrine gr »ii1 

Quinine Hyclrohroinafce gr, v 

Mft for a pulv. Sig. one twice a day during the decline of foyer, 

Externally : 

(i) 

It. 

lodipine 10 pei cent. 

Oleum Ganltheria aa 5. n 

Lint Belladonna 

Lint Chloroform aa 5, iv 

Mft first pour a few drops over the affected joint, then cover it 
with oiled silk till a prickly sensation is felt , take off the oiled silk, 
pour a few drops more, rub the joint gently followed hy bandage. 

(it) Of late years the method of producing passive hypersemia 
introduced by Bier, has been largely employed as a therapeutic 
measure with apparently good results. In applying this to the 
knee, a flannel bandage is first placed on the foot and lower leg. 

(A System of Medicine hy Oder and McCrae Vol, iii, P, 108). 

66 
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7. Stricture — 

In ray college days Hr O’Bi-ien, the then first surgeon of the 
Medical College, C.ilcntta, used say “Gonorrhoei. is the disease 
of youth and the man will have its consequence in old age ”, by this 
he meant stricture. 

(a) Hypodermic injection of fibrolysin gr. iii or thiosinamin 
gr. in is said to dissolve the cicatricial tissue of 
stricture 

(h) Four drachm Juice of Him-Sagar leaves (which is called 
Pathur-Kuchi-Pata in Calcutta), three times a day 
for three weeks, is said to be efficacious 

Treatment of gonorrhoeal diathesis by antigonococci 
Serum 

It is one of the triumphs of modern medicine that the hitherto 
practically incurable gonorrhoeal arthritis can now be conquered. 
Of course, we.can’t do miracle ; in far-advanced pathological changes 
which have been in existence for months or years, we can do very 
little, but the average case yields, in the majority of instances, to 
this method. 

It gives good results in prostatitis and epididymitis. 

It exercises little oi* no infiuence upon the urethral condition. 

The dosage of gonococcic vaccine : — 

A good working rule is to make the initial dose in indirect 
ratio to the severity of the symptoms In other word^s, the more 
acute the infection” the smaller the dose and the shorter the intervals 
between doses. 

{Therapeutic Gizette, P 3W May fQld.) 

Dietetic treatment 

Plenty of skimmed milk, bland liquids, e.g.^ barley water, “Issap- 
gool ” water, linseed water flavoured with rose water 

Kotela ” and pot. nitras of ten grains each are to be dissolved 
in a^id to be taken thrice a day; *‘Trifala” (the three myra- 
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bolaiis, “ horitoki,” “ boira " and “ amloki ” of each 30 grains) and 
pulr cubeb grains 20 are to be soaked in a pint of water ; filter it 
and divide it into 30 doses sig. one tbrice a day. 

Avoid liqnors, coitus, meat and other stimulating food, spices 
ana acids. 

Hygienic treatment:— 

K»est in bed ; avoid exposure. 

The patient should wash his hands with some antiseptic lotion 
each time he handles his penis, lest little indiscripiination may lead 
to severe gonorrhoeal ophthalmia. 

The writer recommends the use of a plug of boric cotton to be 
suspended beneath the meatus to soak t'le pus if theie be any. If 
the cloth be soiled with the pus it should be changed at once , he should 
imprint the motto in his mind “ Cleanliness is next to Godliness.” 


SYPHILIS. 

From time immemorial it has been the practice of physicians 
to use mercury emperically in the treatment of Syphilis. Under 
this suppression plan severe secondary stages can be .kept .in 
abeyance. We introduce a metallic poison into the system to counter- 
act tbe poison of Syphilis. 

Spinchoefa pallida is now generally recognised as the exciting 
agency of Syphilis and the significance of Wassermann’s reaction 
(Serum diagnosis), for establishing the presence of active .Syphilis,* 
is now scarcely disputed. 

Experts are almost unanimous in regarding the specificity of 
this organism as a “ probability bordering on certainty.” . , 

Castelli {Neio yorh. Med, Journal April 17^ 1909) lucidly explains 
the principle of the Wassermann I’eaction. , 

' Twob)dies of colloidal nature having the property of bajkling 
together, have also the property of bindmg a third element 
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Mercury exercises its specific iirfluence during fearly and ‘Second- 
ary stages wliile mercury and iodides do during the tertiary 
period. 

Genei'ally in a patient with an old lues the inhibition is not 
so intense as it is in a jDatient whose infection is more recent. 

This phenommon corresponds clinically *to a well-known patho- 
logical axiom yiz — 

The Tiimlence of a pathological process is in inverse propor- 
tion to its duration/’ 

In 1889 Dr. Gowens in one of the Lettsomian Lectures stated : — 

It IS literally correct to say that we have no evidence that 
Syphilis is. or ever has been cured.'* 

This reniai*k was very much in accord with the dogma of Prof. 
Ricord — 

Once S\ philitic, always Syphilitic.'* 

Ell answer to Dr Gowers, Dr, Henry Lee asks — 

Is there any constitutional disease which may not occasionally 
have some consequences or sequelee P If not, it may be literally 
correct to say that we have no evidence that any disease is or 
ever has been cured. Syphilis is as amenable to treatment as any 
other disease," 

If we can establish the fact that syphilis is curable and 
does not hang like the sword of Damocles over a man's physical 
and mental future, again will medicine have triumphed. 

Lenses of cobalt blue glass are used as an aid in the diagnosis 
of the cutaneous lesions. What is aimed at is the absorption of 
those j^ys of harmful light which fatigue the retina without 
bringing to its notice any essential features e.y., the red rays 

Broca claims the following i*esults : — 

(1) The perception of an eruption before it is visible to the 
naked eye. 
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(2) Tke displaying of t'races of former Oiuptions, 

(3) The revelation of a latent eruption 

As ‘‘ all roads lead to Rome'', so there exist various time- 
honoured methods of the use of mercury, all calculated to attain 
the same goal : viz ' — 

i. Vapour bath, 

ii. Inunction. 

iii. Sub-cutaheous or intramuscular injection, 
iv Per mouth. 

i. Vapour bath has-been practised -in most worst cases of 
S}’philis with eruptions ; 20-30 grains of calomel are put 
in a cup placed over the flames of spirit lamp ; have a 
- kettle of boiling water on fire adjacent by. Put them 
under a perforated chair occupied by the patient being . 
wrapped from neck to toe v ith a blanket for 30 minutes 

11 Inunction : half a dozen areas of skin, soft and thin, and 
covered wuth a minimum of hair, are selected and used 
consecutively for the reception of drachm of Ung. 
Hydrarg, once a day rubbed in gently but firmly for 
half an hour. A warm ' bath must precede the applica- 
tion, and special flannel clothing must he ^vorn next the 
skin. 

\\U The subcutaneous injection of mercury introduced by 
Lewin and now practised to-day may be more rapid in 
its action than mouth administration, but is painful and 
may cause mercurial poisoning. 

Injection of insoluble salts, e.g., calomel, salicylate of mercuiy 
is painful ; injection of soluble salts, e g , sublimate, peptonate, albu- 
minate, ^cax'bolate, iodotannate, arseniate, ect., is too mild. 

These are the draw'hacks of in jection method, , , 

Preparation of Insoluble Salts:— 

Dr. Ernest l^ne {The Clinical Journal, June 29, 1910) recom- 
mends calomel injection 2/3 gr. suspended in steiilized olive oil or 
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some similar veliicle, originally introduced by Lang of Vienna. A 
course of 12 injections given once a week is usually sufficient to clear 
up any urgent symptoms and to check the progress of any rapidly 
destructive lesion 

Dr. Macy Brooks in Annnh of Surgenj^ April 1910, advocates 
the injection of salicylate of mercury. 

IL 

Mercury Salicylate (2IetcLsJ 1 parts. 

Liquid Albolene o parts. 

One iniiiim of tins solution = l/o gram of mercury. 

This solution is placed in one ounce bottles which ai"e corked 
with sterile cotton, and placed in a water bath, the temperature 
gi'adually being raised to the boiling point and kept there for an 
hour. These bottles may then be corked with sterile corks, the 
necks dipped in paraffine, ready to be opened when needed. 

Dr. Louis Gross on the other hand {The Facific Jotmial, June 
1910) condemns the injection of insoluble salts as unscientific, muli- 
tating, uncertain in effect, and more or less dangerous to health and 
even to life ; with the insoluble agents absorption takes place slowly 
and progressively and from this there i.s always the danger of a 
camulative intoxication He recommends hypodermic injection of 
cacodylate of mercury I 'S grain in the gluteal region, thrice a week. 

N B — Injection of organic salts of arsenic, e g , Atoxyl, Soamin, 
has been recommended in syphilis 

Hallopean employed 10 per cent, solution of atoxyl and injected 
from 0 75 to 0 5 c gram into the gluteal muscles three times a week. 
He recommends 5 to 9 injections. 

Its action is more active in malignant syphilis, in tertiary 
syphilis and when ordinary mercurial treatment has failed. 

Lambkin recommends soamin injection 10 grains eyeVy other 
day until a total of 100 grains has been given. It is used intramus- 
cularly or subcutaneously. 
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Arytarsonate fealts (e g atoxyl, soaniin) sliotild not be given 
by month, as they are brokf^n up by the acid contents of the stomach 
and thus more easily produce arsenical poisoning The}" should not 
be used simultaneously with mercury as the mercury dissociates the 
ingredients of arylarsonate salts, 

iv. Orally 

1. Prof Hutchinson recommends either of the following — 

{a) 

HydiTir^. cum creta? 

Dover’s Powder aa £(r, i] 

Mffc • for a pill or pou der , to bo tiken thrice a dav 

(h) 

Hydrarsr. taunate gr \\ 

Opium gr 1/12 

Mffc • for a pill to be taken thrice a day. 

2 Palatinoid Hydrarg, cum cretse, pnlv. Ipecac Co., and i*ed 
marrow aa gr j (Oppenlieini'^r cS’ Sons), Dose thrice a 
day. 

3. Merg^l capsules ; it contains ^ grain mercuric chocolate and 

It grain albuminate of tannin 

X)osje. — Six capsules may be used ppr diPin in any ordinary case 
for 8 to 12 weeks without any injurious in^uence of 
any kind. 

The advantage^ are — 

i. It IS easily assimilable. 

ii It does not irritate the alimentary canal, 

4. 

H 

Proto-iodide of merenrv ar. ’ — t 

' Opmm gr, 1/12 

Mft for a -lull Sig one twice a dav 
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5 Merciirol ( Hucleide of Mefcarj ) i«? administered iii the 
treatment of syphilis. 

Mercnrol tablet 1 grain each (Parl^ Davis Co ) is given three 
times a day. 

Treatment of Syphilis as carried out. 

?, In Wiesbaden 
21 . At Ai.V‘La~cliapelle 

{. L) Wiesbaden 

The use of salt-containing v^arm spring and mercurial treat- 
ment 

Adi'antages — 

a. A ready made double salt of sodium and mercury is 
formed in the body as the result of internal or 
external use of mercury and sodium chloride. 

h This double salt cmeulates as such ni the organism without 
entering into combination with the albumin 

r There is vigorous metabolism in the system. 

Griesinger states that in sailors who live on highly-salte i food 
the use of calomel is followed by unusually powerful general effects. 
The well-known mildness of the effects of calomel in children is 
explained by the small amount of salt contained in their food. 

Disadvantage : — 

Salt stimulates the excretion of mercury which is not an im- 
portant object to aim at. 

(ii). At Aix-La-Ohapelle 

The use of sulphur-water and mercurial treatment. The 
sulphur-water is used merely as an adjuvant -to enhance the effect 
of the drug. 

Disadvantage : — 

That portion of the mercury which is converted into the 
sulphide is inert ; bub this dies not happen to all the metal absorbed 
but onljr to a fraction of it. 
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During secondary and tertiary period the old comb!na« 
tion of mercury and iodide is best t~ 

1. Tabloid Hydrarg Percliloride gv 1/lb* ot. 

Pot Iodide {B. W c'S’ Cn.) gv. v. 

Dose . — One dissolved in a large wine glassful of water twice a 
day after meal 

2. The following are the favourite prescriptions of the writer • 
(^0 

Liq* Hych'arg. Porehloriflo 
Pot Iodide 
Liq • Stillinsria Co 
(Me Dn de\^ m 7 ,rf ti re,) 

■Rxt • Sarsa, Liq 
Dec Hemidosmiis 

Mfr for a dose fsio: one twice a day 

?•. 

DonOTaa's Sol. 

Pot. 

Syr . ’Ll v>u. 

Ext : GlycyiThizce liq 
Doc - Sarsa Co. 

Mft. for a do.««e • Sior One twice a 

Liq • Auri et Hydrarg. bromide nu \ 

Liq. Anri et arsenic bromide m v 

Tinospoi^ (Oppenhehner §' Som) 5 3 
Mft. for a dose • Big one twice a da^^ m*th an ounce of water after meal. 

Bi this way we can push on till six monthl? have elapsed from 
commencement of secondaries ; by this time the backbone of the 
disease has been broken ” If the patients for some reasons or other 
are neglected, they are actually “ abandoned to be devoured bv the 
disease like fodder/’ 


m. y— X 
gr ii -y 

vS* ^ 
m XV 
ad 3. j 


m. XX 
gi’ V' 

5 .1 

3 ss 
1 
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Dr. Pernet before the Tloyal Society of Medicine, 14tli Jiaie, 
1910, remarks — 

“That syphilis should be treated for at least four years, vigorous- 
ly duiuDg the first two^ then less so for another two ; after that the 
patient should have further courses of mercurial treatment at in- 
tervals 

In tertiary s^'philis organic iodine preparations, e.g., lodipin, 
lodalbin, lodival and Sajodin, are free from undesirable by-effects, 
and are therefore recommended. 

1. lodipin is a combination of Iodine and Sesame oil ; iodipin 

tablet (E. Merclc) is the best way of administering 
Iodine. 

Dose two tablets three times a day. 

2. lodalbin (Iodine in combination with albumin) is prepared 

by Parke Davis Sr Go.) 

The usual dose is five grains, preferably given in capsules and 
repeat three times a day. It contains 21-5 per cent, of Iodine. It 
is a reddish powder having a pleasant odour ; it is insoluble in water. 

3. lodival (47 per cent, of Iodine) is prepared by Knoll Go. 

One tablet contains »5 grains to be taken three times 
a day. 

4. Sajodin contains 24*5 per cent, of iodine and 4*1 per cent. 

of calcium. 

Sajodin (from Sapo and iodine) is a colourless, odourless 
and tasteless powder. 

Dose 15 grains three times a day one-half hour to an hour 
after meal. 

It is prepared by Farhen-fahnken 5'* Go. 

Toxin or Vaccine of Syphilitic Serum has afforded no 
r^ults either in the sense of immunization or cure, 
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Ih’eat the patient symptomatically i— 

I . Eruptions 

Wash the part with germicidal soap, then apply the following : — 

(a) 


Hydrarg. oleatis 10 per cent. 
“ Fulal ” oil 
Mft. to be rnbbed gently. 


3-3 

3-li 


(h) The atoxylate of [mercury cream (Oppenlieimer, So7is ^ 
Co., Ltd.) 


2 . Ulcer:— 

•After washing antiseptically apply the undermentioned oint- 
ment , — 


Hydrarg. Ammoniata 

Orphol 

Xeroform 

Ung para fin 


gr. X 
gr.xx 
gr. XX 
ad 3 , j 


When dry dressing is required, dust with any of the 
following : — 

1. Iodoform. 

2. Calomel and Emol Ketel Powder aa. 5. iv 

а. lodol. 

4. Aristol and Xeroform powder aa. 5. ii 

5. Formidine : (P. D. ^ Co.) 

б. Sal-antisepticus {Eiixleij s): 

7. Cyllin Surgical dusting powder. 

3- Rheumatism 


Pot. Iodide 

gr. V 

Pot. bicarb 

gr. X 

Syr. Trifolinin Co. 

5- i 

Ext. Sarsa liq. 

5 . ss 

Ext. Oascara Sag. (evacuance) 

m« XX 

Dec. Sarsa Co. 

ad. 5. i 


Mft. for a dose ; Sig* one twice a day. 
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flU Diarrhoea — It is prevented by opium 
5* Salivation : — 

(a) frequent cleaning of the teeth. 

(h) Use of alum month-wash. 

6* Tumour, gumma : heroic doses of the oi'ganic preparations of 
iodine as^ mentioned above. 

Antisyphilitic Vaccination 

The metliod of prophylactic vaccination, although it is no Uto- 
pian scheme, offers at present little beyond the hope that the dis- 
covery of the causative organism of syphilis and the increasing 
knowledge of experimental syphilis in animal may lead to useful 
development in serotherapeutics The out-look as to the prophy- 
laxis of syphilis by the serotherapeutic method is not, for sevelral 
reasons, very good » 

(-.4. Iff Mpchc/ne hy Oder and Mr Crae loL iii page tOl,) 

Since the days of Auzias Turenne numerous experiments have 
been carried out with a view of proving that syphilis is communi- 
cable to animals, but until recently it has been proved that syphilis 
is peculiar to the human race and apes , other animals are 
immune of the disease. 

The micro-organism of syphilis, presumably generates toxin 
which, circulating in the blood, produces the various manifestations 
of the disease ; and since Ibis blood when injected into animals 
produce no effect, pmsumahly such animals obtain their immu- 
nity through their blood containing some chemical or other sub- 
stance ; if their blood or blood-serum are transmitted to a syphi- 
litic subject, the course of the disease shall be materially affected ; 
hence the rationale of the procedure. {The Pracfifioner,^ July 1904, 
page 77,) 

Hygienic treatment 

Best in bed is indispensable. It is necessary to pay due atten- 
the hygiehe of teeth and mouth “in order to avoid stomatitis 
skin to be "frequently attended to ; .slight alkaline baths are 
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recommended tlirongliout the treatment ; smoking to be prohibited ; 
the patient should wear flannel next to the skin to avoid draught ; 
|ie should carry out the treatment for 18 months with intermission ; 

‘ he should not use tonic, sea-bathing, out-door exercise, etc. 

Dietetic treatment 

All soaps, green vegetables, fruit and malt liquor should be 
strictly forbidden. 

Avoid acids, spices, fatty compounds, alcohol, salads and. 
pickles 

G-ood dried milk is recommended Butcher s meat, eggs, fish, 
game, poultry, light pudding and one or two pints of fresh milk 
daily may he used freely. 

A chart of syphilis has been interleaved. 

In conclusion one may add with Professor Poumier of Paias, 
in imitation of the pi’overb, ** that the fear of the syphilis is the 
beginning of wisdom ” and re-echo that fine thought of Pasteur s, 
that where good is to be done, duty only ceases when we no longer 
have power to achieve more or to do better," 

The Wassermann Reaction — 

It is now nearly twenty years since pathologists began to realize 
the value of the blood seimm as an aid to diagnosis. In 1895 H. E. 
Durham discovered that immune serum could agglutinate bacteria. 

Ill 1906 Wassermann, or, more properly speaking, Wasser- 
mann, ^Teisser, and Bruok, first described a method of diagnosis of 
syphilis by means of the blood serum. This reaction occurred bet- 
ween the serum of syphilitics and a watery extract of syphilitic 
fetal livex*. This fetal liver produces a reaction of fimtioT^ in the 
presence of syphilitic serum, but produces no such reaction with the 
serum of normal individuals or those suffering from other dise^Sases. 

The Reaction of fixation 

Bordet and Geiigou in 1901, five yeai's pi*evioiis to the descrip- 
tion of the Wassermann reaction, found that when bacterial emul- 
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sions were injected into animals they were rendered immune to the 
particular bacteria used 

Bacterial emulsions were called antigens. 

Animals injected with these antigens developed certain defensive 
bodies known as anti-todies in their serum in the process of becoming 
immune. 


Antigen = bacteria. 

Antihody of bacteria. 

Gom'plement present in all normal blood serum, its office being to 
complete the action of what pathologists know as the amboceptor, 
so called because it has an affinity on the one end for antigen, and 
on the other end for complement. 

The Principle of Hemolysis 

Hemolysis is the power possesed by the sei*um of one species 
of animal to dissolve corpuscles of another species of animal. He- 
molysis shows an absence of antibody in the serum of the patient, 
while absence of hemolysis shows the presence of specific substances, 
and therefore the presence of specific infection. 

The. Technique employed by Swift of the Carnegie 
Laboratory 

Yaiuous materials used are — 

(1.) Suspected serum obtained by venous puncture or from the 
finger or ear The blood is allowed to clot, and the 
clear serum is removed, then heated to 56® C to destroy 
the complement. 

(2.) Complement of guinea pig serum. 

(3,) Antigen, alcoholic extract of fetal syphilitic liver. 

(4,) Eed blood cells of a sheep or other animal, freed from 
complement by carefully by washing with salt solution. 

(5.) Hemolysin, consisting of blood of the rabbit, the animal 
having been injected three or four times with the washed 
red blood cells of the sheep* 
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Two tubes witb following contents are prepared . 

Tabe 1, antigen, extract of liver of syphilitic fetus, plus serum 
to be tested, plus complement of guinea pig serum. 

Tube 2, red blood cells of sheep, plus hemolysin. 

Contents of tube 1 are incubated for one hour, then added 
to tube 2, and then put in the ice chest over night and the results 
are read in the moimiug. 

If the serum from tube I had come from a syphilitic individual 
its relation to the antigen would be a specific one, and complement 
would be absorbed thereby. So that when the contents of tubes 1 
and 2 were mixed, no hemolysis would occur. 

If the serum was not from a syphilitic individual the comple- 
ment would not be absorbed, but would remain j active to cause 
hemolysis in tube 2. 

Hemolysis as observed in the test tube is a tingeing of the 
contents a transparent red color, the red blood corpuscles being 
disintegrated and hemoglobin liberated. If hemolysis has not 
occurred, the red blood cells settle to the bottom of the tube 



Diseases of the Internal Secretory 
Organs. 

CHAPTER VIII. 

Internal secretion is a subject on which we are still in the dark 
though there are plenty of hypothesis and speculation. The theory 
is that certain glands — both with and without ducts — secrete sub- 
stances, which are absorbed into the blood or lymphatics, and have 
an important influence on the metabolism of tbe body. 

Among the ductless glands one may specially mention the 
th}Toid, the thymus supra-renal, and pitutary bodies. The pancreas, 
kidneys and testicles among the glands have also excretory ducts. 

The functions of ductless glands are more or less connected. 

Prof. M- Sajous’s theory — ' 

Tbe thyroid fincluding the parathyroids), the pituitary, and 
the adrenals, arc related as follows . — 

3. That the of the thyroid and parathyroids, acting 

jointly, increase the vulnerability or sensitiveness of all 
tissue-cells, wastes, bacilli, toxins, etc., to oxidation, by a 
direct action on their phosphorus, thus constituting the 
substance now known under various names : “ opsonin," 
agglutinin," precipitin,'' sensibilisatrice," etc. ; 

2 , That among the tissues thus sensitized is the governing 

centre of the adrenals which centre he has traced to 
the pituitaiw body ; 

3, That the adrenal secretion cairied to the lungs with the 

blood of the inferior vena cava, is the substance which 
takes up the oxygen of the aii’ , 

4, That the adrenal secretion, when thus laden with oxygen, 

becomes tbe oxidizing constituent of the hsemoglobin 
which sustains the hody-heat, metabolism and 
nutrition ; 
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5. Tliat the power of flie blood to destroy bacteria, their 
toxins, toxic waste-products and other poisons corres- 
ponds with the proportion of thyroparathyroid and 
adrenal secretion it contains. In short, the thyroid, the 
pituitary body, and the adrenals thus connected by nerve- 
paths act jointly to enhance, when needed, general oxida- 
tion and produce a heretofore unexplained phenomenon, 
fever. 


DISEASES ©F THE THYROID GLAND. 

Goitre is the hypei'trophied th\*Toid gland which occurs spora- 
dically or endemically. 

Cloitres ai’e produced by the obstruction of the lymphatic vessels 
of the thyroid, and that in many cases the colloid escapes by the 
blood-stream. In other 'cases, howevei\ no alternative outlet is 
found, and in them the symptoms of rayxcedema inevitably follow. 

(7?. Mnnay^ Clinical Med : July 2S 1.900) 

Imbedded in thyroids or external to them are certain bodies 
called “ Parathyroids usually four in man and they are supposed 
to be essential for controlling the functions of thyroids. 

Causes of endemic goitre . — 

1. Impure water (Wafer containing lime^ fnio?c ivafer.) 

2. It is most common in certain part of Hymalayan districts 

especially amongst the aborigines. 

Causes of sporadic goitre : — 

1. Heredity. 

2. Disturbances of sexual functions, 

3. The active principle in the thyroid secretion is an albu- 

minous compound containing iodide (thy ro- iodine), and it 
is suggested that the cause of goitre may be the absence 

68 
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of iodine in the s^rsteni and hence the compensating 
hypertrophy of the gland. 

Treatment:— 

Internally : — 

’ ' Syrup ferri iodide 5, ss twice a day after meal 
Locally ; — 

The use of biniodide of mercury ointment followed by basking 
in the sun has been much praised by the 'svriter. 


BXePHTHALMie GOITRE. 

(Q^'aves* disease?) 

Exophthalmic goitre is a disease characterised by enlargement 
of thyroid glands, protuberance of the eye balls, trachicardia, and 
tremors of the limbs ; in some cases there is more or less mental dis- 
turbance, wasting and irregular menstruation while in other cases 
there is anmmia, romiting and dirrrhoea. 

The four cardinal symptoms are : — 

1. Palpitation. 

2. Tremors. 

3. Unusual pi^ominence of eye balls. 

4. Thyroid enlargement, 

Moabius’ theory t— 

Graves’ disease is caused by an intoxication due to an increased 
secretive activity of the thyroid gland ; the toxic products present 
can be neutralised by bodies produced by an organism deprived 
of its thyroid, 

Tr^ment:— 

Medical measures are notoriously uncei’t.ain The use of thyroid 
has not been successful. 
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Antitliyroidiii Tablets : (Merck’s). 


1st to 3rd day 
4tli to 5 til „ 

6 til to 7tli 
Stb to 9th „ 


1 tablet 3 or 4 times a day 

2 tablets 3 times a day 


2 

2 


4 

*■} ^ t! » 

}*• ^ ?? J5 5» 


From the eleventh day a corresponding decrease is prescnbed 
III, aufinnio cubeb. 


Peii-atin gr. ii 

Pulv digitalis gi*. i 

Mft for a pnlv : Sig : to be put in a cachet and to be taken twice a day 
after meal. 

If tracMcardia : — 

Tine strophanthns m. v. tabloid during palpitation. 

The writer quotes opinions of some of the leading physicians 
of the day : — 

1. Ergot to be pushed on carefully. 

2. Belladonna gives relief, and shall be administered until the 

dryness of throat is obtained. 

3. Ice bag over lower part of the neck and rest in bed are very- 

useful. 

4. Electricity has been much lauded. 

5. Edmunds in Laiicet April 10, 1900 recommends mdk of 

thyroidless goat in exophthalmic goitre. 


MYXCEOEMH. 

Myxoedema like sporadic cretinism is a constitutional aSection 
due to the loss of function of the thyroid gland, characterised anatomi- 
cally by atrophy of the thyroid gland and clinically by a solid 
oedematous condition of the subcutaneous tissues and mental failure. 
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For practical purposes the treutineiit. is divided into three 
groups viz — 

i Medical, 
li. Hygienic, 
iii Dietetic 

i. Medical treatment — 

The pliysician should hear in mind 

a. To remove the myxoedematous condition, without producing 
undue or serious depression of the action of the 
heart and strength, and without producing acute 
thyroidism. 

Thyroid treatment ~ 

1 I gr. of a sheep's fresh thyroid gland finely chopped up and 
concealed in wafer paper to be gu^en once a day. 

'2 Thyroid extract tabloid gr v. once a day to begin -svitb till 
three can be tolerated without toxic symptoms. 

/^ After the myxcedematous condition is removed, to keep 
the patient in good health and prevent the re- 
development of the symptoms. 

To meet this demand one grain of thyroid tabloid every second 
or third day is cpiite sutficient 

Immediate effects of the treatment — 

The poor feeble-minded toad-like caricature of humanity may 
he restored to — 

1. Mental and bodily health. 

The patient regains ‘‘ his voice the sleepy feeling and lethargic 
condition disappear , the memory is regained 

2, Loss of weight is one of the first and most striking effects 

Disappeamnce of increased sensibility to cold is charac- 
teristic. 

4. Altered appearance of the patient , the patient will turn 
out a quite different man altogether. 
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5 Altered condition of tlie skin and its appendages. The 
patient gets a new skm in the course of a few weeks 
The skin becomes moist, perspiration returns, desqua- 
mation of skin occurs especially on soles of feet 

(i Restoration of menstruation 

7. Urine is increased 

8 Pulse rate quickens 

9. Temperature rises. 

Toxic effects — 

Rapid action ot heart, palpitation, u'reat prostration, pi of use 
sweating, great and rapid loss of weight, ainrmia, profound gastix)- 
iutestiiial distuibance ifiured duirrhcea^ piiht and 

hnultn l}i flip epigantrir iPijion)^ headache, an excited hysterical 
condition etc 

Prevention of failure of heart — 

1. Brandy two ounces within 24 hours. 

2 Liq . strychnine m v thrice a day 

Proum ( Med. Wocli 1910. ^01 j recommends calcium 

salts in myxcedema. 

The free administration of calcium salts increases the elimi- 
nation of the carbamic acid which is insuihciently eliminated as 
thyroid gland is out of order 

ii. Hygienic treatment:— 

Patient should live in warm climate by sea side where tempeiu- 
ture is even. Repeated warm baths with shampooing are useful. He 
should be kept in bed during hrst three or four weeks of thyroid 
treatment 

iii. Dietetic Treatment — 

Milk diet during the first stage of the treatment ; subsequently 
fish, white meat, bread, rice, vegetables and fruits are allowed. 



ADDISON’S DISEASE. 

Addison’s Disease is a constitutional aftectiou characterised 
anatomically by tuberculosis of the adrenals and associated disease 
of the abdominal sympathetic, and clinually by asthenia, depressed 
circulation, irritability of the stomach and pigmentation of the skin. 
Tlie disease is caused by abolition of function of the supi’arenal 
capsules 

Classical symptoms are:^ 

1. Ansemia. 

2. Genei*al languor or debdity 

3. Feebleness of heart’s action. 

4. Irritability of the stomach 

5. Pigmentation of the skin especially of the mucous 

membiune. 

The treatment is grouped under three divisions • — 

i. Medical. 

ii. Hygienic. 

iii. Dietetic. 

i. Medical treatment. 

In early stage of the disease : — 

The physician should bear in mind the following points : — 

1. To cure the tuberculous lesion of the capsules by anti- 

tubercle remedies, 

2. To prevent gastro -intestinal irritations. 

3. To use specific remedy. 

Writer’s favourite formula : — 

Infernally : — 


Tine • ferri per chloride 

m. X 

Liq : arsenic hydroch 

m, h 

biq : Strychnine hydroch 

m. ii 

Glycerine 

in. XV 

Aq • Chloroformi 

ad §, i 


Mft r for a dose. Sig. otw twice a day after meal. 
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E,vte7iially : — 

Mild counter- irritation over the position of the suprarenal 
capsules is prolbahly beneficial. 

Specific treatment :~ 

Suprarenal substance may be prescribed in the shape of — 

i. Haw gland finely minced in wafer paper. 

ii. Dry extract as tabloid or tablet. 

Tabloid hemisine (1/200 gr.) one twice a day. 

hi. Liquid extract, e.g , liq. adrenalin (1 in 1000) m v, or 
renaglandin m. v. twice a day. 

iv. The glands may be eaten cooked or a glycerine extract 
may be ns^d 

N.B. — The supra-renal extract seems to pass nn destroyed 
through the stomach, consequently the administration of the remedy 
by the mouth is preferable. 

Function of adrenalin 

(a) Oliver and Schafer i leiv — 

That the adrenal secretion infiuences pow’erfully the 
tone of the heart and blood-vessels, 

(h) Langlois's demonstration — 

That it serves to neutralize certain products of 
metabolism. 

(c) Bhini s ohsev'i ni Ion : — 

That adrenal preparation causes glycosuria 

(d) Josne\‘ view — 

That it can' produce arterial sclerosis 

(e) Sajons^s theory — 

That the function of the adrenal secretion is to take 
up the oxygen of the air in the pulmonaiy 
alveoli, and to carry this gas to the tissues as a 
constitueut of oxyhaemoglobin, apd that agi 
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such, it IS the adi'eual secretion which, as far 
as the role of oxygen is concerned, sustains 
oxidation inetaholism and nutrition. 

The toxic phenomena observed after excessive doses of 
adrenal preparations are due to some morhid process, i.e., exces- 
sive oxidation, the e:ffects of which can he followed at every step 
Tracing the course of events from start to finish we have, at first, 
the eifects of exaggerated tissue metabolism • in the tissues, a me 
(^f fempernfurp , in the'cerehro-spinal system, ; in the 

c]e9{i tremor ; m the kidneys, polyuria : m the myocardium, liolenf 
pnlpifatio}i^ ; in the muscular coats of A^essels, ri^-e of hlood -pressures. 
As the hlood-presvsure increases passive pulmonary congestion 
occurs, causing (lyRpncen^ and, at times, pnlmo'nary cedema. As the 
vascular coiistnctioii becomes still greater, the pressure in the aorta 
becomes so marked that anhsternal pain is experienced, and the pnl- 
nionary circulation being blocked, asphyxia follows — the heart, in 
most instances of poisoning, continuing to heat a short time after 
respiration has ceased. In cases of Addison's disease we have, 
besides, the transition from the hypothermia pecular to this affec- 
tion to a febrile state, the adrenal preparation having restored to 
the blood the principle which (because of lesions in the adrenals 
or their extrinsic nerve supply) was secreted in insufficient quantity 
to sustain metabolism, /.e., the vital process The danger lies, in 
these cases, in exciting excessive oxidation and tissue metabolism, 
thus causing such intense vaso-constriction that the resulting rise 
of blood-pressure is sufficient, as shown above, to endanger life it- 
self. 

Ta late stage of the disease : — 

The patient should be strictly confined to bed ; he should he 
warned against rising suddenly from the recumbent position and 
making any sudden effort, as the heart is remarkably feelile. 

Treat the patient symptomatically — 

I . Anaemia 

Iron arsenic and strychnine, the fominln o£ which is given 
above, 
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2* Diarrhoea 

Styi’acol 

Bismuth Subgallate 
Mf t, for a pulv. Sig . one thrice a day. 

3. Irritability of stomach 

(i) 

Creasotal 
Pulv acacia qs. 

Aq. aurantii floris 

Mft. for a close : Sig • one t-wice a day. 

(ii) iced Champagne 

4. Constipation 

(i) Regulation of diet. 

(ii) Enema. 

(iii) Small doses of mild laxative. 

(iv) Cod Liver Oil. 


gl*. V 

gr. X 


m. X 


ad. 5.3 


N". B. — Avoid drastic purgatives. 

5. Vomiting:— 

Infernally : 

9. 


Acid hydrocyanic (dil) 

m. .1 

Bismuth Carb. 

gr. V 

Pulv. Tragacanth Co. 

qs. 

Aq^ Cinnamomi 

ad. 5. 1 


Mft. for a dose. Sig • one every three hours. 


Locally : — 

A mustard plaster over the pit of the stomach. 

Hypodermically : — 

Morphine Sulph. gr. 1/12 tabloid. 

N.B. — Dr. Anderson remarks : — 

“ Blisters over renal region, cod liver oil with rest, good food 
and four ounces of wine daily.” 


ii. Hygienic treatment 

Rest in bed is indispensable ; the patient should be well housed, 
well clothed and carefully fed. The open-air plan of treatment 
yhich is so successful in many eases of phthisis and other forms of 
tuberculous disease, will probably be found to be beneficial in cases 
of Addison’s disease. 


69 
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Patients a:ffected witli Addison's disease are very susceptible to 
cold, tbey require to be carefully protected from cold. 

iii. Dietetic treatments— 

Tlie diet sbonld consist chiefly of milk, butter, eggs, farinaceous 
foods, fish and white meat ; many patients thrive best on a strict 
milk diet. 

Well-cooked potatoes and tender well-cooked vegetables may 
be allowed unless they appear to disagree. 

Small quantities of alcoholic stimulant seem, in many cases 
more especially when the prostration and exhaustion are extreme 
to be beneficial. 

Patient has a distaste for red meat, an indication on the part of 
Nature should be borne m mind. 


INFANTILISM. 

Infantilism or persistent infaut-like condition of a child is 
due to any cause e.g. 

i. Sporadic cretinism. 

11 Rickets. 

iii. Deficient or defective pancreatic secretion 

iv. Inherited syphilis. 

V. Tubercle. 

I. Sporadic cretinism IS due to congenital absence or want 
of function of thyroid gland. 

Classical symptoms ai^e • — 

i. ' Stunted growth of the body ; the growth of the trunks 

and limbs is not keeping pace with that of the he^d, 
hands and feet, i.e , there is. a great want/ of due 
proportion between the various parts of the body^ 

I j 

ii. ^ Imperfect development of the intellect. 

iiii Charactexistic curvature of the lumbar spine LoMosis," 
and thereby increasing the projection of the abdomen. 
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Prof : Osier remarks • — 

No type of liuman transformation is more distressing to look 
at than an aggravated case of cretinism. The stnntfed stature* the 
semi-bestial aspect, the blubber lips, retrousse nose sunken at the 
ivot, the Avide-open mouth, the lolling tongue, the small eyes half- 
closed with swollen lids, the stolid expressionless face, the squat 
figure, the muddy dry skin, combine to make the picture of what 
has been well termed the pariah of nature.’ Not the magic wand 
of Progress, nor the brave kiss of the daughter of Hippocrates dv’fer 
effected such a change as' that which w'e are'iiow enabled to make in 
these unfortunate victims, doomed heretofore to live in hopeless 
imbecihty, an unspeakable affliction to thdir parents and to their 
relatives. 

T reatment 

Thyi'oid extract gr lii to begin with twice a day * 

Ho-w does the thyroid gland wneld its wonderful iniiuencje upon 
the metabolism of the body, is still shrouded vrith obscui’ity. 

Prof : Osier (‘* 'Bractice of Medicine ” 7ili edition ^1909, Page 
/7f,) recommends thyroid extiuet the only curative remedy at oiir- 
command. 

The fact that the child loses in weight under its administration 
need not cause senous alarm 

Dr. Sajous (“ Internal Secretums ”, 2nd edition, 1908) also 
advises thyroid extxuct. 

One grain of desiccated extract of the thyroid gland of the sheep 
daily for three days, and the increase of the dose by one-half to one 
grain pfter every thiee-day period, watching, the child carefully 
after each peiiod for any unto^vard symptoms, ‘until the child wdll 
get six gnxins daily in divided doses. 

Stop the medicine if untoward effects "such as violent headache 
and feeble action of the heart are observed. 

The following is the quotation from the {Monthly Cyclo;psedia 
and Medical Bnllefin Fehruary 1909.) : — 

The effects of thyroid extract iil cretini.4m can now be accounted 
for — notwithstanding their great number: The rUe if temperahire 
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is due to the increased oxidation brought about by the thyroid and 
adrenal oxidizing substances acting jointly ; the enhanced metaholism 
is a normal result of the augmentation of general oxidation, while 
the increased appetite is due to the resulting greater demand for food 
stufBs, The marked improvement in general nutrition and sfrength is 
a self-evident result of the assimilation of a greater proportion of 
food-materials, and the lapid growth likewise. The cerebrospinal 
system is particularly influenced owing to its wealth in phosphorus, 
heuce the development of intelligence. All organs being the seat of 
active metabolic activity and nutrition, the intestinal, renal, cardiac 
cutaneous and hepatic functions are all enhanced Even the 
hair grow’s bountifully not only in cretinisms, but when its loss is 
due to general adynamia. It counteracts prematiue senility in all 
its phases by restoring to the organism the one constituent which 
sustains the functional efficiency of all its parts. 

Keep the bo\Nels open and the skiu active. Be sui’e to tone up 
the general condition, and watch the temperature, which in these 
cases is almost always sub-noiunal Take great care that the 
patient does not catch cold to which the child is particularly liable. 

Ryman recommends in addition calcium iodide which has two- 
fold benefit, viz , , — 

(i) It gives iodine in an easily assimilated form. 

(ii) It supplies calcium in which the organism is deficient. 


iL Rickets— is a disease of infancy afl'ectmg the nutrition and 
development of the whole of the growing organism more especially 
those of bones and teeth 

Causes of ricket . — 

1. Lack of sunshine. 

2 Lack of fresh air. 

3. Lack of exercise. 

4., Insufficiency of calcium salts in the food. 

Toxeemia of microbic origin. 
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Preventive treatment 

The surest safe-guard is the continuance of breast feeding alone 
for 9 or 10 months, and the use of fresh milk as the chief article of 
diet until the end ut the second year 

The addition of cream to the diluted milk is an impoidant jirc- 
ventive measure 

Fresh air, sunshine, well ventilated room are good 

It is, properly speaking, a diet disease It cannot be removed 
until general poverty is stamped out ; feed the infant with healthy 
human milk or ass's milk which closely resembles human milk in 
composition or albulactm milk The addition of albulactin makes 
diluted cow's milk form exactly the same soft, fine easily absorbed 
cui'ds, and behave in exactly the same way as human milk. 

Albulactin aoinhle lactalbumin ) 

Prof. BeigelVb analybiis ' — 

Casein Lactalbumin. 

Human milk 8 per cent. *6 per cent 

' Cow's milk 2*7 to 3 0 per cent *2 to *3 per cent. 

“ Now for the tirst time writes Prof. Bergell of Berlin Uni- 
versity, this deficiency can be rectified, because the albumin in 
soluble form as it exists in natural milk, can be obtained. This 
solnble albumin is called Albulactin.^^ 

In diluting the cow’s milk to make the casein contents cori*ect 
this deficiency of lactalbumin is made still worse. 

Albulactin is manufactured by Messi*s. A. Wulting & Co. 

Pailitig these measures pi^escrihe the following — 

Cow’s milk one part, water four parts, add little barley ; boil 
for 15 minutes ; during the course of boiling the barley particles 
come in contact with milk corpuscles and mechanically break them 
into finer corpuscles like that of human milk. 

If the child cannot digest cow'’s milk, add mw meat juice and 
cream to it. In early months of infancy farinaceous food should be 
withheld. 
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When the child is six months over malted food may be added 
to the milk. 

When the cliild is one year old bread and boiled milk should be 
the staple diet. When the child is between 12-18 months, bread, 
huttei% yolk of egg, little tish an<l vegetables ma.y be given in addi- 
tion to milk 

When two years of age milk pudding, jelly, cake may be added. 

Fresh air and sunshine ,are absolutely indispensable. Dress 
the child pioperly with warm clothing. 

Curative treatment *— 

Treatment is essentially hygienic and cliiefly dietetic : — 

IJiMlc —increase the nutritive value of diet — 

(i) of fat by the addition of cream, or, Cod li\er oil 
(li) of proieid by the addition of Raw meat juice. ^ 

(liij of carbohydiute by the addition of malted food. 

N B. — Sanabtogen is an excellent adjuvant. Raw meat juice 
should be prepared by soaking finely minced beef in an equal quan- 
tity of cold water for half an hour and expressing all juice through 
fine muslin by trusting it. 

Dose a teaspoonful • {Allhntt' of Medicine, VoLinjpage 
1S7') 

Dr. Ferrier points out that the reconstitution of the mineral 
elements of the tissues is gi*eatly assisted by the observance of cer- 
tain simple rules of diet. On the one hand, should he banished 
from the diet all acids and substances capable of giving i^ise to the 
formation of acids, such as wine, beer, cider, alcohol, and fats ; 
while, on the other hand, lime is administered in the form of hj'po- 
ur glycero- phosphites a‘nd mineral waters rich in bicarbonate of lime, 
such as St. Galmier-Badoit, Pougues, St. Leger, and Chatelguyon- 
Gubler. 

Medicinal 

1, Cod liver oil in the form of Steam’s wine of cod liver oil. 

2, Calcinni glycerophosph effervescence (Bishop’s). Dose 10 

ginins in water twice a day. 
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8. CTlycerinuni glycerophosphatum cum medulla rubi’a. 

{Glycerol of glycerophosphates u'ith red hone marrow). 

Dose 1 to 2 drachms. 

Phosphorus has the reputation of con soli dating new fonnation 
of bone. The writer prefers to administer phosphorus in organic 
form, as present in sanatogen, plasmon, yolk of egg, &c. 

Massage the body with mustard oil 

Bathe him with tepid water. 

Clothing should be according to the season. 

Fresh air, light, and sunshine are, so to speak, the elixir of life. 

Sea Water Injection^ 

The sea w’ater must be collected not less than 20 miles from 
shores, in water not less than 10 meters deep. It must be collected 
in sterilized bottles and must be diluted with spring water in 
propoi'tion of sea w^ater 2 parts to fresh -water 5 parts, free from 
bacteria. Thus a fluid isotonic nith the blood is obtained which 
is termed “Sea water plasma." This must be filtered through 
a porcelain filter. A suitable apparatus has been provided for the 
injection of this plasma but it may be done by a hy]iodermic syringe 
and under surgical asepsis. 

iii. Deficient or defective pancreatic secretion 

Classical symptoms are 

1* Growth and bodily development of the child have been 
arrested A child of 8 or 9 years of age would appear 
like an infant of 4 or 5 years old. 

2 Chronic diarrhoea. 

3 Genitals quite infantile 

The rational plan of treatment would be — 

(i) to supply artificial pancreatic extracts , 

(ii) to give food to the starving organs ; 
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(а) Iron somatose 

(б) Calcium glyceropliosph 

(c) Raw meat juice 

(d) Fruit juice 

Of pancreatic preparations Savoy and Moore’s Pancreatic 
Emulsion , or Benger’s Liq Pancreaticus acts admirably well . dose 
being a teaspoonful twice a day with milk, to be given 2 hours after 
food, with a little bicarbonate of soda to prevent its being rendered 
inactive by the acid stomach contents. 

Hoir fo prepare milk P 

Mix a pint of milk with 5 ounces of water, heat to 140'^F, and 
then add Liq, Pancreaticus (Benger’s) 2 fl drachms ; or Zymine 
(Fairchild’s ext. pancreaticus) gr. v and sodium carbonate gr. xx , 
leave the mixture at the ordinary temperature of room for 3 hours 
or if kept at about 135®F. for half an hour ; then heat for a moment 
to boiling point. 

Dr. Young in the Clinical Studies Page 157^ VoL J, conducts a 
series of experiments to show that the pancreatic secretion is 
deficient or perhaps completely arrested. 

His research was conducted on three different lines. 

In the fi7'st place there is a considerable quantity of undigested 
fat in the stool, diarrhoea being due to defective pancreatic secretion. 

Pancreatic extract was administered with the result that the 
amount of undigested fat in the stools became very much less in fact 
practically disappeared. 

In the second place, the patient was placed on milk diet. The 
caseinogen is broken up in the stomach in paranuclein and a proteid ; 
pamnuclein contains 4 per cent, of phosphorus and is insoluble, but 
when it comes in contact with the pancreatic juice, it is split into 
pai^anucleic acid and an albumose which is soluble. This is the 
source of phosphorus (Phosphoric Acid) in the urine. 

Dr. Young found that the amount of phosphoric acid in the 
uHne in this case, when the patient was taking a milk diet, w^as* 
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extremely small : but that daring the adininistration of the glycerine 
extract of pancreas, the amount of phosphoric acid in the urine 
underwent a very marked and rapid increase. 

In the third place Prof. Bymm Bi*amwell adiniiiistered test 
capsules containing iodoform surrounded by a glutoid substance 
which is insoluble in the gastric and intestinal secretions, but is 
soluble in the pancreatic secretion 

Soon after the iodoform is set free by the soluticni of the capsule, 
iodine in the form of iodides and lodates may be demonstrated in the 
saliva by testing with chloroform and nitric acid ; the nitric acid 
sets free the iodine which gives a pink colour to the chloroform. 
The test is a beautiful means of denujn strafing — 

{'i) Tbe length of time that food (?* e remains 
in the stomach. 

(ii) Whether the pancreatic secretion is active or not. 

If no iodine reaction is obtained after the adininistration of the 
capsule it may he concluded either that the capsule has not passed 
from tbe stomach or that the pancreatic secretion is in abeyance. 

This is a proof that pancreatic secretum is defective. 

The next step in the investigation was to administer a capsule 
along with food and then two hours afterwax'ds to give a dose 
(*2 drachms of pancreatic exh'act.) 

Iodine can now be detected an hour after the pancreatic extract 
had been administered. 

These three different experiments show that pancreatic secretion 
IS either very defective or completely in abeyance. 

iv. Inherited Syphilis — 

The child has an aged look ; for particulars rldo my article on 
syphilis. 

V. Tubercular Diathesis - 

The child is usually thin-built and is of .shaxp intellect. Tliere 
are other signs and symptoms of tuberculosis , i Idr my article on 
Tffhrrruhsi.'i, 
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Diseases of the Nervous System. 

CHAPTER IX, 

HYSTERia. 

Hysteria is a chronic functional disorder characterised by 
nervous crisis of an emotional, convulsive or other nature and by an 
interparoxysmal state in which certain mat*ks or stig'ma are present. 

It is essentially a psycosis. 

Lasegue remarks * — 

'‘Hysteria is the basket into which we throw the papei’s which 
we do not know how to classify.’' 

Prof. Hanna classifies it as Hysteria Minor or Hysteria Major. 

Hysteria Minor is characterised by interparoxysmal condition 
of emotional weakness, nervousness, hyperfesthesia, pain and by a 
crisis of an emotional character, e.y., headache, spinal pain, hysteri- 
cal globus, vasomotor instability as shown by flushing or coldness 
of extremities, and emotional crisis, nz,. cerebral automatism, 
somnambulism, vomiting. 

Hysteria Major is characterised by interparoxysmal manifesta- 
tions of anfesthesia, paralysis, contractures, tremors, peculiar mental 
conditions and by paroxysms of an emotional, convulsive or other 
serious nature. 

The crisis is first of an emotional outburst of crying or laugh- 
ing, followed by motor disturbances, e.g., convulsions, hemiplegial 
paraplegia, <fec. 

In short hysteria may be defined as a disease of psychical 
origins which is curable by psychical methods. 

1. Psychical Method of T reatment 

‘Psycho-therapeutic' is a panacea of all the modern treatment of 

hysteria. 
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(i) Bj suggestion in a waking state we fortify tlie patient s 
will-power and enable liiin ov ber to throw oif the 
morbid ideas. Direct suggestion is most efficacious 
when it is made with quiet confidence in modemte and 
temperate language. The whole point in the treat- 
ment is to impress the patient with the belief that 
there is no organic lesion, that the condition is purely 
functional and therefore comes under the category of 
•cure,' and that he or she shall and will be cured 
within a least possible time provided he or she shall 
strictly follow the course of treatment prescribed. 

The so-called \fattJi cure^ or "charm cure' has a grain of truth at 
its bottom. It stirs up patient's confidence, which, if it once gains 
a footing on the treacherous soil of the hysterical mind, ends in 
cure 


Isolation, large quantities of milk, hypodermic injection of 
water, massage and electricity are merely means to an end. 

Pi*of. Byi’om Bramwell, M. D,, rightly remarks : — 

‘"The isolation, hypodermic injection of water, are merely given 
with the object of imjiressing the patient that active treatment is 
being employed, and that, as the result of that treatment, a cure 
will be speedily and rapidly effected. 

(ii) Hypnotic Suggedlon, though beneficial, is attended with 
draw'- backs 

♦Subconscious mind is the great healing power within ourselves 
and is almost wholly unknown to us. 

"‘The door of truth can not be opened by the key of prejudice/' 

(iii} Freud's Method of Mental Catharsis ; — 

The physician asks the patient to relate her story ; the patient 
usually experiences a marked sense of discomfort if asked to recall 
the past incidence. The lapses of memory are the result of a 
mental process wffiich he terms suppression* 
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A.h H motive for tins Mippression, the pcitient recognises feelnii'’S 
of aversion or dislike, resistance being offered to the meniorv- 
reproduetion 

The occurrence of such resistance is one of the fundameiitiil 
principles of Freud's theory To sum up. the object of Freud's 
psycho-analysis is to remove the gap of memory and to clear up all 
doubtful 0 (*curreuces ot the patient's psychic history, making sub- 
conscious factors accessible to consciousness. 

2- Weir-Mitchell Method of T reatment 

(i) Removal from tlie conditions under which the diseuse 
is fostered. 

(ii) Isolation from sympathetic friends. 

(iii) Foreevl feeding with milk and other easily assimilable 
foods. 

(iv) Massage. 

3* Some leading physicians advocate 'Rest Cure' with isola- 
tion and massage. 

4. Hydro-therapeutics are recommended by the French 
Physicians. Cold douches are applied for 10, 15 or 23 
minutes to the trunk and limbs, avoiding the head and 
any hyper-sensitu e /ones The douche is to be followed 
by brisk friction. 

Preventive T reatment : 

With regard to the prevention of hysteria one potent factor, 
ch,, nervous heredity, xs at present beyond the control of the physi- 
cians, but neurotic tendency may be mimmised by a wise education 
and up -blunging 

Neurotic children should be properly fed with pliosphatic 
articles of diet from infancy upwards, should lead an open air life, 
and should abstain from luxuries and unwholesome stimulants of 
any kind. 

In a happy circle of healthy companions the seeds of hysteria do 
not grow apace. 
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Faith is often sufficient in itself to effect a rapid cure of func- 
tional disorders, and often avert an acute infection. 

Faith was found useful long before Mrs. Eddy ever rose from 
her bed of hysterical suffering to take upon herself the dispensing 
of Heavenly blessings, and which will continue to be used by the 
regular physician when Hcienre and Health ” has taken its place 
on the selves along with other uorii out metaphysical teaching and 
obsolete philosophy. 

How' shall faith be administered V Probably the best vehicle 
is the personality of the physician. 

Remember what St. Paul has remarked • — 

'‘Faith is the snb.stance of things hoped for: the evidence of 
tliiugs not seen .’' — (Med teal Brief, Fehraanj 1910 


Medical treatment s— 

7^0 speak the truth, medicine has little action in this malady, 
but it should be used to usurp patient’s confidence that something 
has been done to alleviate her sufferings. 
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(iii) 


Quinine Bromide 

gT. iss 

Ferri 

sx, ss 

Zinc 

jrr \ 

Arsenic ,, 

"T. 1/24 

Pil • aloe et asafcetida 

in\ iss 

“ Salol coated.” 



Mft, for a pill Si^y. on#^ Siiy. one twice a day 
(iv) 

9. 

Methyleno bine "r. \ii 

Kaolin lyr. vYxii 

(Silver coated) 

Kft. divide it into 12 pills ; Si", one twice a dav. 

K.B, — Tell the patient tliar the disease will be cured when urine becomes 
bine, to jyain confideitce. 

y. Tono-.siinibnl : close n, teaspoonfnl fbrioe a day 

2. Validol (a emihniafion of VaUrinnic And and Menthol) • 
Dose in. \ in a drachm of Syi*. ani'anti floris, twice 
a day. 

8. Bromo-Validol tablets contain eaoh 5 drops of Validol with 
1 gramme of Sodium Bromide Dose one thri(*e a day. 

Treat the patient symptomatically 

I . Fits f— 

(a) Cold affusion on the face 

(h) Compress supra-orhital nerve where it epierges4 from the 
notch. 

(c) A sharp famdic current may be applied with a wire brusb 

(d) Pressure on antispasmodic zones, c.r/.. ovarian and epigas- 

tric regions, brings the crisis to an immediate teinnin- 
ation. 

(e) Inhalation of ether, chloroform or am;v 1 niti’as are often 

successful in aborting the attach. 
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2. Pain :~ 

(ft) Friction with mustard oil 
(h) Iodine painting 
(c) Blister 

(cl) Antipyrine gv v internally 

3. Anaesthesia 

Faradism with a wire hinish is very efficacious. 


4- Paralysis 

(a) In milder foinn, faradism is good. 

(h) In obstinate and inveterate paisis massage, passive move- 
ments and continual application of faradism are good. 


5. Digestive troubles 

(n) D^’spQpsia — asafoetida is recommended. 

(h) Constipation — aloe and strychnine pills are good. 

(r) Vomiting — bromide and hydi’ocyauic acid in an effervescent 
form and rectal feeding in obstinate cases are re- 
commended. 

(d) Hysterical '‘lock-jaw/’ dysphagia, &c,. — hypodermic in- 
jection of tabloid hypoder apomorphinae hydrochloridi' 
gr 1/15 is good ; it makes the patient to vomit, being 
an indirect emetic ; and thus removes the obstacle from 
the "passage The writer had the good fortune of 
treating a hysterical woman by the above-mentioned 
method when all other methods of opening: her ja ws 
were of no avail. 

6. Hyperpyrexia —Cold application over head is i*e- 
commended. 

Wnter’s favourite formulae — 

1 >. 

Tine. Valerian ammonia ta 
Tine Qninino „ .na ss 

, Liq atnmon citratis b » 

Spt. ammon aromatic m. xv 

-\tj chloroform i ad, j 

Mft. for fi dose, Sijr * one every 3 honrs, 
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7. insomnia —is diminished by massage; hypnotics as a 

rule should be avoided ; Bromural gi\ v or chloralamide 
gr. X may be given. 

8. Hiccup- — Pastena in the Treatment, January 1901, recom- 

mends ether narco^^ics , on recovering consciousness the 
Iiiccup disappears 

In obstinate cases the writei* recommends twenty drops of iced 
distilled water to be injected into the diaphragm ; the effect has been 
magical. 

9. Aphonia .—Kebbell in Lancet, Jane 1696, recommends the 

application of ethyl chloride to the nape of the neck to 
make a frozen patch shai'p about the size of a shilling, 
and also inhalation of ether 

M. Hunt in the Treatment, October 14, 1897. I’ecommends voice 
training and breathing exercise in aphonia 

10. Hysterical globus Murrell (/» British Medical Journal, 
April 1898), recommends oleum succini m.x-xx in capsule 

11. Hysteria with menopause - 

Bornyval {combination of borneol and x^alerianic acid) is given in 
capsule on a full stomach 

It is an excellent cardiac sedative 

12. Retension of urine ; ~ 

% 

Tine : Asafoetida 

„ Valenan d.a ni, xxx 

Inf Bnchu ad. 5 j 

Mft : for a dose Sig one every 4 hour. 

13 . Headache:— 

Caffeinae citras 5 . ss 

or 

Acetanilidum gr. w 

Sodii Bromide 5 v 

Sodii Bicarb 

Acid tartaric a.a. 3 . iiss 

Mft* flivide it into 10 powders* Sig one in half a glass of water, and 
lopeat in 6 hours if needed. 

y,B. — To effervesce well the powders should be kept dry 

71 
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14. Contracture 

In mild cases massage of the limb and freqneut passi\e 
extension are recommended. 

In obstinate cases, where adhesions are formed, tenotomy under 
chloroform is recommended. 

Dr. S. K, Mnllick, m. d., in Lcncpf, October 15, 1898, advocated 
snccessf ally the treatment of hysterical contraction by suggestion. 
The cure by simple suggestion miiNt be carefully distiviginshed from 
hypnotism where there is a condition of trance produced. 

Hypnotism produces serious neuropathic alfections, while 
suggestion is essentially the medicine of a morbid mind. 

The obscuring veil of charlatanism and empiricism does not dim 
the effectiveness of suggestion ; it shines in the broad daylight of 
science 

Dietetic T reatment 

Milk and its derivatives, fruit juices, weak egg flip, iced cham- 
pagne, and later light farinaceous diet are recommended. 


NEURASTHENia. 

Neurasthenia is an irritable weakness of the nervous system 
which may arise from a great variety of causes, and may result in 
various symptoms of nervous, mental and physical insufficiency. 

It is a condition of impaired nutrition of nervous system often 
with mental depression and unfitness for prolonged mental or physi- 
cal work. A better definition would be, a debility of the nervous 
system, causing an inability or lessened desire to perform or attend 
to the various duties or occupations of the individual. 

Professor Bartholow describes it as consisting “ essentially in 
an exaggerated susceptibility to bodily impressions and false reasoning 
thereon,’’ 



NEURASTHENIA. 


563 


Nervous system so to speak is the king of our body , a man of 
wexk nerve is not only dejected, depressed and degenerated but is 
surely doomed to wreck in the battle of life. 

The physician who regards neurasthenia as in part a sham and 
in part a shadow complaint of patient's haluci nation, should read 
Professor Horsley's chapter on neurasthenia. It is not only a fre- 
quent but an uniform and consistent malady. 

Neurasthenia IS, then, no mere hutchpoc — no limbo into which 
odds and ends of unconsidered neurotic trifles are to be thurst away 
for lack of definite affinities Yet it is to be admitted that the varie- 
ties of the disease, and the ivheels within its wheels, are so many 
that in apparent diversity though bewildering, the essential unity 
of the process long lay hidden, and its features long eluded analysis 
and classification 

Prof. Osier remaiks — 

“ Neurasthenia appears to be the expression of a morbid, un- 
healtliy reaction to stimuli actmg on the nervous centres which 
preside over the funotious of organic life ’ 

Neurasthenia is ofteu the product of stresses upon the func- 
tions of the mind " — Allhvtfs Sij'^teni of Meth lol. viii page 185 

It IS essentially a chronic disease and leads to a great deal of 
iniseiy, but is never fatal excepting by suicide. It is curable pro- 
vided a careful investigation be made, leading to the discovery of 
cause and causes in operation It may run for years. 

Diagnosis*— 

Difficulty of diagnosis in the biginning of these cases is a sen- 
uus handicap ; so many phases may it assume, and so kalidioscopic 
may be manifestations in every direction, that it is a constant effioii 
not to become discouraged and give up the fight. 

Prognosis 

The prognosis depends chiefly on : 

(1.) Its previous duration, 

(2.) The remo\ ability of the cause • 
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(S.) The age of the patient, being more favourable in younger 
persons 

The patient who can lift his eyes to the future will recovei*, 
Avhile he whose thoughts writhe in the past is on the broad I'oad 
to lunacy or may drift into a condition of chronic invalidism or be- 
come the slaves to morphin or chloral 

Classical symptoms are:-- 
(. Cerebral or mental symptoms -- 

The characteristic feature of cerebral neurasthenia is the 'weary 
brain'; the sleep is disturbed by dimms ; pupils are usually dilated , 
history of headache, vertigo, insomnia, a feeling of avertion to men- 
tal work. 

Psychical symptoms are very characteristic 

Memory and power of concentrating thought are defective ; 
neurasthenics are prone to exaggerate symptoms and are always on 
the look out for new ones ; all sorts of mental fear possess them 
(> g some are irritable, some gloomy, while others melancholic. 

2- Spinal and musculo-sensory symptoms — 

e.g, restlessness, pre.sence (jf knee jerk, weariness on least exer- 
tion, vague pains in the back and limbs, neuralgic pain, cutaneous 
liypericsthesia and parasthesia. There may be fine muscnlar tremor 
.sexual debility and nocturnal emission. 

3. Cardio-vascular symptoms - 

e.y. causeless palpitation, irregular action of heart, pains in 
cardiac region 

Capillary pulse may be seen in the nails ; a characteristic symp- 
tom in some cases is the throbbing aorta This pete mat it red ]jidsa* 
tion In epigastrium ” as Allan Burns calls it may be extremely 
forcible and suggest the existence of abJominal aneurism. 

4* Symptoms due to the disturbance of the vaso-motor 
sympathetic system 

<?«</. long drawn sighs, attacks of flushing followed by shiver- 
ing, a sense of pins and needles " in the limbs, cold hands and 
feei, giddiness, &c. 
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5. Gastric symptoms 

eg, pamb in the pit of stomach, acidity, bowels often capricious, 

I Iz, sometimes loose but often constipated 

That these symptom group, should lead by occasional transi- 
tion into other groups — into hypochondria or insanity — is a ten- 
dency w hich it has in common wdth every other disease to which 
mankind is heir. 

They see the w orld in the light depicted in these verses from 
Longfellow z™” 

“My life is cold, and dark, and dreary ; 

It rains, and the wind is never w^eary , 

My thoughts still cling to the mouldering past, 

But the hopes of youth fall thick in the blast, 

And the days are dark and dreary.*’ 

‘‘Our days are covered o’er wdth grief, 

And sorrows neither fe^sv nor brief. 

Veil all in gloom ; 

Left desolate of real good. 

Within this cheerless solitude 
No pleasures bloom.’" 

And fortunate, indeed, is the physician who can change these 
pessimistic views of his neumsthenic patient and force upon them 
the optimism contained in the following lines . — 

“Be stilL sad heart ! and cease repining ; 

Behind the clouds is the sun still shining , 

Thy fate is the common fate of all, 

Into each life some rain must fall, 

Some days must be dark and dreary*” 

“Enjoy the spring of Love and Youth, 

To some good angel leaA'e the rest ; 

For time will teach thee soon the truth, 

There are no birds in last year’s nest !” 

Causes s- 

Heredity pla} s an important part in the roll of the disease. 
Wc do not all start in life wutli the same amount of nerve capital, 
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Parents wlio have beeu the subjects of nervous complaints or of 
mental troubles, transmit to their children an organization which is 
defective in ^^nerie force,"' 

Such il^<l•i^i duals start handicapped with a neuropathic predis- 
position, and furnish a considerable proportion of our neurasthenic 
parents. Or, as Von Geison puts it . ‘‘The potential energies of 
the higher constellations of their association centres have been 
squandered by their ancestors.'’ Then there are forms of heredi- 
tary neuropathy, caused by injury to the germ-plasm, derived from 
<jiie or both of the parents, and as Osier euphoniously puts it , ‘‘So 
long as these individuals aie content to transact a moderate business 
with their life capital, all may- go veil, but there is no reserve, and 
in the exigencies of modern life these small capitalists go under and 
f*ome to us as bankrupts." 

A sedentary indoor life in town and the rush and strain of 
modern civilisation favours the disease. 

Wiederhold in American Journal of Medical Science March 1898 
believes the cause of neurasthenia lies in deficient metabolism in 
the nervous system, slow blood changes and venous stasis, brought 
about through insufficient respiration and weak heart function. 

As a result, there is oxygen hunger of the tissues of the nervous 
system which should be combated by direct oxygen inhalation 

The writer clas.sifies the causes as follows : — 

1. Toxeemic:- 

(a) Internal : e.^., dyspepsia, colitis, chronic constipation, 

py-orrhoea alveolaris. 

It is a kind of “ auto-intoxication." 

Perverted metabolism is at the root of this my-sterious malady. 

(b) External e.gr,, alcohol, moi’phia, codien etc. 

2. Malnutrition 

, after influenza, fever, deficient or defective food, severe 
prolonged pain, and excessive venery-. 
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3. Emotional* 

(a) Psychical, gi’ief, shock 

{h) Physical . netirasthenia is chiefly fostered by weight 
or intensity of business 

Jackson remarks : — 

When the expenditure of nerve force is grpater than the daily 
income, physical bankruptcy, sooner or later, results " 

4. Traumatic — 

e.g , railway and other accident 

5. Reflex causes — 

p g,, eye strain, floating kidney, cardiac pulmonary and any 
other local diseases. Constant irritations (or beftet' call it constant degrcp 
o/ .N’Zo/r caused by haemorrhoids, fissures, prolapse of rectum, 

etc., irritates the sympathetic and cerebrospinal nerves of that org’an 
and diminishes the vitality (taifn-proteethe poirer) of the patient. 

The writer has treated patients who had become neurasth ernes, 
and were cured when relieved of their ti'oubles viz , hnpmorrhoids. 
fissures. 

6. Sexual -- 

It is most incurable of all causes and is apt to end in chronic 
delusional mania, A medical friend coii.sulted me that after an 
engagement, he has been often diijturbed nith pollutions even at the 
very sight of the bride — a habit quite foreign to him. He became 
melancholic and after repeated suggestions the writer managed to 
biing him round 

In many of the patients the suffering is genuine and is indepen- 
dent of moral degeneration ; it has been sometimes endangered by 
the folly of his medical adviser or by the wiles of a quack Examine 
urine carefully ; it is often alkaline oi* neutral avith phosphates oi* 
oxalates : the last portion of urine contains spermatozoa 

N. B — It is an interesting point of contrast that neurasthenics 
tend to oxaluria 2vitli acid itrinp^ hut to phosphaturia if the 

urine is not very acid. 
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Treatment •— 

The jifeneral principles of treatment are laid down by Pnrves 
Stewart ; — 

“ Complete change of environment, physical and mental rest, 
simple and nutritions diet, careful attention to intestinal elimination, 
massage, b.-iths and electricity.” 

Mitchell Playfair s method works wonders : The four essentials 
of the Weir-Mitchell treatment, the four legs so to speak of the 
quadruped, are recommended by the writer : — 

i, Prolonged rest in bed. 

it. Isolation from the outside xvorld with a specially chosen nurse 
as sole companion, 
in. Systemic massage, 
iv. Full diet,'" 

For pi'actioal purposes treatment is grouped uiider the following 
headings : — 

i. Medical, 

ii. Moral, 

iii. Colour. 

iv. Music. 

V. Hygienic, 
vi. Dietetic. 

I. Medical treatment:— 

Writei^’s favourite formulfe ; — ^ 
i. 


Aori bromide 

nr 

1-24 

Arsenic bromide 

gr 

1-24 

Ext, Nncis vomica 

gr 

L 

4 

Ext. Oascara sa£? 


,1 

Ext Lnpnlin 

gr 

.1 


^ Mft for a pill . Sig one tbrice a day after meal 

ii. Hu:dey’s syrup with formates . or ten gi'amnies of sodium, 
potassium and lethium formates combined are dis.s(d\ed 
in 200 grammes of Syr : of bitter orange peel, 
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Sodium formate js^ram iv 

Pot. formate gram, ir 

Lethium formate gram, ii 

Syr : anrantii floris gram. 200 

Dose — One tablespoonfal with \Aater thrice a day. 

Formic acid has a tonic action both on unstriped and striated 
muscular fibre.s and thereby increases the muscular power : moreover 
it is diuretic. 

Phosphates I'epiace in the tissue that amount of phosphorus 
which is lost by wear and tear of the system. 

Strychnine is a tonic to the digestive system, more' especially 
through nervous system. 

It stimulates the motor nerve cells of the spinal cord, cardiac 
motor ganglia, the respiratory vaso-motor centres in the medulla, 
and contracts the arteriols all over the body. 

iii. 

E.^t. Sumbul Hq. m v 

Ext. Kola liq. m. xx 

Ext. Cocoa’ liq. m. xx 

Ext. damiana liq. m. xx 

Mft for a dose, to be diluted with an ounce of water twice a day after meaU 

iv. 


Sodii cacodylate gr. x 

Syr. Hemidesmns 5 . v 

Dose a teaspoonfnl in water thrice a day after'meal. 

Ai'senic in the shape of sodium cacodylate is used. It is fixed 
on the tissues of the nervous system which in consequence become 
less irritable, and to diminisb the tissue waste produced by nervous 
over-stimulation . 

Some useful new preparations are mentioned below y — 

V. Sancey in de Lyon 1907 recommends j3ornyval 

(borneol with valei*ianic acid) to be given capsule 
on a full stomaeli. 
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vi, Trevisanello in Gaz, deg, Osped 1903 No, 17, speaks kiglily 
of nenriprin (an extract of cerebrum preserved with 
bromine) in severe cases of spinal and cei^ebral neuras- 
thenia. 

vii. Bromipin (a compound of bromine with sesame oil) 

. ^ Dose — 2 to 4 drachms. 

l^eat the patient symptomatically 

I. Cerebral cases. 

' Bromide is our sheetanchor. The secret of success with the 
bromides is to use them in small doses and for a brief period of time. 

The following combination acts well : — 

% 


Quinme Hydrobromide 

gr. 1 

Acid Hydrobromic (dil) 

m. V 

Pot . Bromide 

gr, X 

Aq • Chlorofornii 

ad i 


Mft. for a dose. Sig. one every four hoars. 

When there is loss of memory, vertigo etc. 

Tine : Valerian ammoniata is recommended 

2. Cerebro-spinal cases 

. .Glycei'ophosphates of sodium, t*alcium are good. 

3* In cases of vaso-motor relaxation. 

Ergot acts admirably well, 

4. In cases of vaso-motor constriction. 

ITitrites are said to be of use. 

5* Atonic dyspepsia 

S^jehnine is an excellent drag in combination with alkaline 
gentian mixture. 

Gastritis 

Arsenic in the shape of liq : ai'senicalis m, i to be gradually 
increased to m, v. 

Gastric neurasthenia 

(a) Use antiseptic in the shape of benzo-naphthol, salol etc, 
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(b, 

P. 

Zinc, phosphide 
Zinc. Bromide 
Zinc Ydlerianate 
Syr. Glnco'ie qs 

Divide into 30 pills, Sig. one thrice a day 

8- Gastraigia * 

Opium is best. 

9. Mental agitation, mania — 

Hyosceue bydrobromate gi^ 1/200 tabloid. 

10. Nervous pain -* 

Pbenacetiu is recommended. 

11. Pelvic irritation. 

Camphor monobromata in suppositary is an ideal method of 
administering the drug. 


gi*. ii 
gr. XX 
gr. XX 


12. Insomnia — 

(a) Dormiol (a combination of 1 molecule of chloral ’vvdth 
1 molecule of amylene hydrate.) 

Oose : — 6 to 9 min. in capsule. 

It is mixabie iu alcohol, ether and chloroform ; 
ft is soluble in equal parts of water 


(b) The following prescription has been used with gratifying 
results : 

Veronal 3 . ss 

Tripnal gr, xv 

Tinct. vanillse m. viij 

Alcoholis. "5. iss 

Glycerini, q.s. ad, 3 . 

M[ft, Sig : Two teaspoonfnls in wineglass of water, to be repeated in half an 
honr, if necessary. ‘ 


(c) D’ Aulnay in TreaUnent Nov* 11, 1897 claims the most 
. efficacious method of ' treating insomnia by the 
wet pack. 
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13. Anaemia. 

In anaemia associated witli neurasthenia “the patient lies in 
the vicious circle of a reduced activity of tlie respii*atory centre 
due to the aneeniia it should help to dispel.'' and Rollestons 
System of Medicine Vol. v. P. 723. 

Iron and bromide of potass are good 

In neurasthenia when all soi’ts of ii*on preparations had been 
unavailing, the use of sanguinal in pills, thrice a day before meals, is 
recommended {Neic YorJc Medical Journal Feh. 8, 1896)* It im- 
proves the condition, sharpens appetite and enhances a blooming 
appearance. 

14. intestinal torpidity. 

An abdominal belt should be worn. 

15* Sexual debility:— 

Zinc, bromide 
Zinc, valerianate 

Zinc, oxide aa, gr. xv 

Confeo. rosaega qa. 

Divide it into 20 pills. Sig : one an hour after breakfast or dinner, and 
another before retiring. 

The writer recommends testicle of sheep or goat to be fried in 
“ghee.” 

1 6. impotence is the rule in neurasthenic. 

The only rational treatment is abstinence. 

ii. Moral treatment:— 

The success of cure largely depends upon the powers of sug- 
gestion, the moral ascendency and the attractive manners of the 
attendant. When the mind is perturbed tbe suggestion of fiiends 
of tact, decision, cheerfulness, and the opening out of new spheres 
of interest, are essential means of cure. It is subject to relapse ; 
thence forward he knows how to husband bis femes, and how to 
avert the early symptoms of relapse. 

In the management of these cases, in my experience, the most 
difficult problem to overcome is the mental depression of the patient, 



KEI7EASTHENIA. 


5*73 

and consequent discouragement, resnlting in impairment of will- 
poiver and the difficulty of inducing them to help the cure by using 
it ciud to persevere in treatment. In no affection is absolute confi- 
d(mce in the physician more essential. Every case must be treated 
on its own merits. What will be beneficial in one case may prove 
\ ery harmful in another. 

— It must be remembered that a iieurasthemc patient is usually made 
Worse by a determined effort to fight against 'the debility, whereas in hysteria 
such efforts arc beneficial. 

ill. Colour treatment t— 

The following facts are taken from La • Eevcn^ Paru. 

{a) Red is an excitant ; it excites the nervous system. 

{b) Orange and yellow excite to a much less degree. 

(c) Violet, indigo and blue have calming effect. Blue light 
has a soothing and sedative action on the nervous sys- 
tem. Its anaesthetic property is not unknowii to 
chromopathist, hence used in neui*algia. 

{d) Gri’een conveys tranquil joy. 

iv. Music treatment — 

{Vide my article on hyateria.) 

v« Hygienic treatment 

Complete physiological rest of the nervous system is of the 
greatest value. 

Life in the fresh air, freedom from household and business 
cares, radical change of environment, mental diversion, and occu- 
pation along new' lines, so as to get the patient, as it were, out of 
an old rut, are essential. 

Eydro-tli^rapeuiic e,g., wet sheets, packs, douches and cold baths 
are of great value. 

Turkish and warm baths allay iiTitabiUty. 

BlectricHy viz. fai'adic bath is good. 

It soothes the nerves, brings sleep and improves the appetite. 

As regainls e^verciae walking is recommended. 
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The general consensus of opinion of those who have tried 
cycling as a hygienic exercise in neurasthenia, is one of enthusiastic 
approval. 

Sea voyage is highly beneficial ; a trip to the hill is good. 

Clifford Allburt on the other hand remarks . — 

“Sea air is often irritating and bathing in the open sea is 
injurious.'’ 

Vi* Dietetic treatment 

Patient as a rule shirks food ; hence forced feeding should be 
the rule ; reduce starch and sugar ; alcohol should be avoided ; no 
malt liquor is allowed : a wine glass of mineral water early in the 
morning is very efficacious ; take little or no fluid during meal. 

StaiT in Medical Becord, voL -No, 19 thinks that neurasthe- 
nia is due to intestinal auti-intoxication and advices in general cream, 
houps, fish, meat, macaroni, rice and free diunking of water. 

Avoid milk, eggs, meat soups, cheese, potatoes, beets, tomatoes, 
alcohol and tea. 

Dr. Upshur in Gharlotte Medical Jourml, June 1909 f remarks 

“The utmost care should be exercised |in the matter of proper 
diet and sleep, procured by such means as do not risk the^ establish- 
ment of the drug habit and such diet as is nutritious and digest- 
ible, without being excitant of a lithsemic tendency.” 

In conclusion the writer tak^s the liberty of quoting the advices 
of Ox’S/ Zenner and Grasset. 

Zenner in Treatment Au-giist 11 1898 says: — 

(1) to remove the causes e,y, alcohol, narcotics, tea, coffee, 

excesses- of all kinds, overwork, worry and digestive dis- 
turbances. 

(2) to secure adequate rest. 

Exercise must never be carried to the extent of causing fatigue. 

An important pbint of the treatment is the elimination of waste 
matters from the bowels, skin and kidneys. In this way auto* 
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in toxication may be lessened, and, at any rate, normal metabolism is 
favoured. Water and laxatives are to be used freely Diet skoiild 
consist of meat, vegetables, fruit, milk and eggs . 

Grasset advices : — 

hi slight forms : — 

Plenty of nourishing food, no mental: work,^ bodily out*door 
exercise, short of exercise, cold horizontal douche every morning for 
20 to 30 seconds omitting the head, then dry friction and walking, 
the submersion on cold bath if douche is not available, general 
massage before dinner and the use of kola wine after meal are 
recommended. 

In severe forms : — 

Remove from sympathetic surroundings ; absolute rest both 
physical and mental, hydropathic treatment sulisequently exercise 
in open air, methodical and passive massage, cautious electro-therap}' 
progressive over —nutrition beginning with milk, then eggs, minced 
raw meat and strychnine internally are recommended. 


NBURALGIH. 

Neuralgia may be defined as a paroxysmal pain along the 
course of some nerve or its branches. 

Neuralgia is a frequent result of constipation. Loomis called 
it “ a cry of the nerves for better blood.'* It may occur in any part 
of the body. 

In all cases tr}’- to ascertain the cause and remove the same jt' 
possible. The treatment resolves itself into • — 

I. Internal tonics and nerve sedatives, 
n. Local applications. 

i. Internal tonics and nerve sedatives. 

Rest in bed is indispensable ; warm baths are good. The writer 
recommends acid glycerophosph Co : drachm dose with a drop ol 
liq. arsenic hydrochlor, twice a day after meal, 
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Bromides may be used when nervous system becomes irritable. 
Nervous excitants, e g,, strychnine, should be avoided when nervous 
system is exhausted. Alcohol, as a rule, should be avoided, Seidlitz 
powder, cod liver oil, two to three pints of milk and plain food are 
to be used regularly. 

When pain is the acute symptom. 

1. Prof, Savill’s prescription . — 

5 ^. 


Tine gelseminiim 

m. X 

Antipyrine 

gr. V 

Ammon, Bromide 

gl’ X 

Aq* Chloroformi 

ad. 5 . ss 


Mft. for a dose ; Sig. one every 3 honrjtill relieved. 
2. The writer’s favourite combination : — 

5 ^. 


Phenacetin 

gi’* V 

OaffeinsB citras 

gr. i 

Camphor. Monobromata 

gr. ii 

Mft for a pulv . Sig. one 

every 3 hours up to 3 or 4 powders, 


1^. Anti-Nervine: (a combination of Salicylic Acid 1 part, 
Acetanilide 2 parts, Ammon. Bromide 1 part.) 

4. Exalgin : it is best ordered in alcoholic solution. 


Exalgin 


Rnm 


Aq: 

a a, 5 . Ill 


Dose ; a tablespoonfnl in water every 4 hours 


ii. Local Applications s— 

1. Paint the affected part with the following 

Chloral hydras 

Camphor a. a. 5 li 

2. Small compresses -wet with gviaiacol and applied o\ er painfal 

spots, afford immediate relief {Trpntmfint. October, 

t4, 1897). 
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3 Jn the Practitioner^ Angu'^t 1896, the 

following 

prescription 

IS liiglily recommended : — 

- 



Aconitina 

gr. i 


Yci-atrine 

gr. n 


Amyl, hydrate 

5 i 


Collodion B. P. 

5.1 


Mft The mixtnre forms a colloid \\ hieh shonld he brnshed over the painfnl 

part 5 or 6 times a day forming sncces'^ive Aims. 

4. Writer’s formnlje : — 

(a) 




Tine. Aconite 

5- ^ 


Camphor 

o- » 


Chloroform 

5- ” 


Menthol 

•=; n 


Enn de Cologne 

X vi 



Mft. Apply with a pencil of cotton over the pninfnl part, followed by 
rapid fannin<y 


( 6 ) 


ft. 


Oil Cinnamon 

m, X 

Oil Gaiilthoria 

. 1 - ^ 

Menthol 

5.J 

Camphor 


Ean de Cologne 

5. n 

Mft. Direction for use as mentioned above. 

5. L, Union Medicate, June 
combination : — 

4, 1892, published the following 


Chloroform 

3 . vi 

Sulphuric ether 

5 - 1 

Spt. Camphor 

5 . ih 

Tine opii 

5* ISS 

Mft. Soak a small piece of flannel 

with the liniment and apply over the 

painful part. 


6. The writer strongly recommends the local application of sol. 


adrenalin (t w* 1000) P- P- Co, along the course of 
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tlie nerve ; it affords ready relief when other medicines 
have failed. 

7. Buxbanm recommends li y dr other ajpeutic treatment ; the 

patient is exposed to alternating douches of hot and cold 
water applied to the painful area. 

8. Dawson Turner, in British Medidal Journal AjpHl 4, 1908, 

advocates the use of kataphoresis or electric osmosis of 
a Salicylic “ Ion ” (applied' on the negative pole) or of 
a Quinine “ Ion {applied on the positive pole) over the 
painful area, being careful to avoid abrupt changes in 
the strength of the galvanic current. 

9. Weak electric current is very useful. Place the positive 

pole on the seat of pain and the negative pole anywhere. 
The pain increases at first, but diminishes after a few 
minutes (Savill). 

The action is analogous to and equaLto the mechanical percussion 
(Gowers). 

10. Durand {Jour, de Med.) recommends : — 

Teratrine 

Morphine Hydroch aa. 0*1 gramme 
Ung. a'q rose 0*5 gramme 

Mft, Ung. apply a very small portion to the painful area with slight friction 
once or twice a day. 

Varieties of Neuralgia 

1. Neuralgia Gustric. 

2. „ Racial. 

$4 ’ - „ Intercostal, 

4. ' „ Sciatic. 

5. ~ „ Ovarian. 

6. ‘ „ Uterine. 

7- „ Coccydynial. 

8. „ Renal. 

9. „ ‘ Vesical. 

10. ,5 Cardiac. 



XEtEALaiA. 


579 


11. 


Mammary. 

12. 


Bronchial. 

13. 


C er vico-occipital 

14, 


Metatarsal. 

15. 

5J 

Articular. 

16, 


Supra-orbital. 

17. 


Ocular 


1- Gastric Neuralgia: See my article on Gastralgia. ' 

2. Facial Neuralgia (Tic Bmilonreux) • 

Internally : — 

(a) In malarial cases, large doses of quinine liydrobromate. 

(b) In rheumatic cases, salicylates. 

Butyl chloral hydras has a sedative action on the facial neural- 
gia and so also gelseminuni. (Lauder Brunton). 

Tabloid butyl chloral hydras et gelsemin® acts admirably well 
in early stages of the disease. 

Prof. Horsley states that if gelseminum be pushed to produce 
its toxic effects (one drachm of tine, gelseminum) every 2 hours, the 
patien^t is relieved even in the later stages. 

Locally : — 

(a) Application of ethyl chloride spray is beneficial. 

(b) Chloral and camphor equal parts 'are to be rubbed rupee 

size over the seat of pain. 

N,B. — In each case the skin of face . should be first protected with a thin 
layer of grease. 

Injection method : — ‘ ^ 

Dr. Schloesser advocates the use of SQ.per cent, alcohol injec*^ 
tioii ill neuralgia, especially in Tic Doulourean,r and recommends to 
inject with certainty into the tinink of the three branches of 5tli 
nerve or into its roots. To hit the nerve with certainty, the iwithor 
advises injecting into the foramina through which di&rent branches 
enter the face from the skull, i,e,, for the 1st branch the supra- 
orbital foramen, for the 2nd branch infra-orbital foramen^ and for 
the 3rd branch inferior dental (mandibular) foramen. 
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The number of injection-s necessary varies from 2 to 10 ; 3 on 
the average. The amount of 80 per cent, alcohol injected is from 
1 c.c. to 4 c.c. 

Dr. Harris recommends 15 to 20 minims of 80 per cent, alcohol 
injected slowly, a few drops at a time. 

Surgical treatment : — 

If relief is not obtained, the gasserian ganglion operation may 
be performed. 

3. Intercostal neuralgia:— 

Counter irritation, e.g , fiy blister, mustard, Ac., is of great 
value. 

Huxley’s menthol et wintergreen cream a:ffiords ready relief. 

Remove the cause if possible ; e.^., a callus pressing on the 
nerve should be operated. 

Desplats and other continental physicians recommend subcu- 
taneous injections of air. 

Injectim of air beneath the skin in the vicinity of the affected 
nerve, gives relief from the pain at once or after a brief delay ; a 
quarter to half a litre should be slowly injected ; this takes 8 or IG 
days to be absorbed. 

4. Neuralgia of Sciatic Nerve {Sciatica). 

Internally • — ^ 

(ft) In rheumatic cases, salicylates. 

{h) In gouty cases, colchicum and salicin. 

(c) In malarial cases, quinine. 

{d) In diabetic cases, opium. 

'K.B. — During convalescence. Iron and Arsenic arc good. 

Locally : — ^ 

Rest is indispensable. 

i. Count er-iiTitation e.g,, fly blister over seat of pain. 

’"Oppenheim considers cautery the “best remedy in old and 
sevei*e cases. - > 

{Disease's of the nervous system. Mayer^s translation ^age 84S.) 



NEURALGIA. 


581 


ii Carbolic acid to be touched quarter incli apart along the 
course of the nerve. 

iii. Hot baths followed by flannel trouser. 

iv. High current electric wave is of much benefit 

V, Bandage the affected limb with flower of sulphur for three 
days 

vi Dr M Orb. (Tramact ion of the Hoyal Academy of Medicine 
in Ireland^ ml ,cxviii 1910.), recommends wet packs on 
the hip and leg made with linen or silk bandages, wrung 
out in water of 60° to 70^, P, and covered vdth a double 
layer of flannel They get warm very soon, and reduce 
the pains remarkably well. Renew these packs every 
three hours. 

vii. Massage with pure warm mustard oil for half an hour is 

recommended by the wnter. 

Lotion. 

Gflycobal 
Glyceiine 
Spirit reot 

Mft. Sig To be applied with a 
cover the affected parts with cotton 

viii. Hypodermically : — 

(a) Cocaine hydrochlor. gr. Vi* 

(b) Morphine Sulph. gr. j-i. 

(c) Injection of 15-20 drops of distilled water into the nerve. 

(d) Acu-puncture may be tried. 

(e) Injection of 20c.c. of saline solution. 

ix. Shoemaker recommends Adrenalin ointment to be rubbed 
well over the course of nerve (Monthly Gyclopcedia and 
Medical Bulletin ). 

Castro (Bedst de Med. Oinigia praetkas, November, 1898, Page 
198 ) > — A curious treatment of sciatica is advocated in this paper 
namely, cauterisation of the helix of the ear of the opposite side. 
It was suggested to Dr Castro by a patient who had heard 
of it as successful in veterinaiy practice, and after a, search through 


5 vto3. j 
3 iifes to 5. V 
ad. 3. iv 

brush or as a compress. After applications 
M ool and an oiled silk dressing. 
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medical literature, iu wliicli he discovered allusions to such a treat- 
ment bj a few writers (Grisolle, Soulier), he felt justified in putting 
it to the proof Very remarkable success was obtained in a series 
of cases, of which four are quoted, showing that patients who had 
been martyrs to sciatica for long spaces of time and had exhausted 
all recognised methods of treatment, were almost instantaneously 
relieved by this simple means Patients who had been incapable 
of ever standing alone were able immediately after the application 
of the cautery to w’alk from the room. In one case a recurrence of 
pain in tlie opposite leg to that first afiected was cured by cautery of 
the other ear The author admits that he can give no explanation 
of the cure effected. The operation was appai*ently performed with- 
out an anaesthetic, the thermo-cautery being employed, heated to a 
white heat ; a single incision was made through the central part of 
the cartilage pf the helix, and an antiseptic dressing was afterwards 
applied 

5. Ovarian Neuralgia:— 

Ammon Chloride acts weU. 

6. Uterine Neuralgia 

Ammon Bromide with uterine sedatives is recommended. 

7. Coccy<iynial Neuralgia:— 

Laxative, hot bath and sedative application are good. 

8. Renal Neuralgia:— 

Hot fomentation, belladonna application and nervine sedative 
are recommended. 

9 * Vesical Neuralgia:— 

Bemove the cause if possible ; hot fomentation and internal 
administration of hyoscyatnns are good. 

10. Cardiac Neuralgia {angina pectms) 

Inhalation of Amyl Hitris afiords ready relief. 

H. Mammary Neuralgia {Mastodyjiia). 

Support the breast by a bandage. Apply soothing liniment or 
poultices of castor leaves, and paint the nipple with a strong solution 
of cocaine hydroch. 

Excessive lactation .should be stopped. 
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Drop dose of tine. ph\tolacca is recommended in Medical 
Annual^ 1896 

12. Bronchial Neuralgia 

Ti’eat the cause ; local sedative or counter-irritation is good. 

13. Cervico Occipital Neuralgia:— 

Phenacetin gr. v acts admirably well 

The winter recommends tlie following 

Lint aconite ° 

, Belladonna 
„ Chlorofomii 

„ MentLol a a 5 ii 

Mft, to be rubbed over tbo seat of pain. 

14. Metatarsal Neuralgia — 

Broad shoe to prevent pressure over the heads of the metatarsal 
bones is recommended. 

15. Articular Neuralgia :~ 

Paint the part with gnaiacol ; if too stroJig dilute it with 
glycerine, 

16. Supra-orbital Neuralgia;— 

Salophen acts well. 

17. Ocular Neuralgia 

ITorbui'y recommends for pain along the eye not associated 
with any inflammatory condition of the organ, the following counter- 
irritants : — 

Menthol gr, 

Spt. Rosemary 
Spt. Lavandulae 

Vini Gallioi ' aa g. i 

M ft* to bathe the forehead and temple briskly. 

The writer takes the liberty of publishing in synopsis the ad- 
vices of some of the leading physicians of the age * — 

Taylor : — 

Acetanilidnm gr. iii — ^vii; 

CaffeinsB extras grr. ii 

Rvery 20 minutes till relieved, 
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Ammon chloride 
Thnce o day* 

Murrell : — 

Bntyl chloral hydras 
Oelsemine 
Three times ^ 


£rr. XV — XX 


SJIT0 V 

gr. 1/200 


Hirf , — 

Strong ctL't^a'^^eo'u.s faradization by brush* 

Tramseaii — 

Ext. belladonna gr. i every hour until dizzy ; then diminish 
the dose and for several days. 


Gowers : — 

Hypoderii^^® injection into the seat of paiui 
Morphine gr. \ and atropine cri’rl/lOO 
Snlph. tabloid. 

( 2 ) Coc«amc hydroch. tabloid gr. \ I 

(3) Mseminsp gn 1/200 

Sequin 


Aconitina gr. 1/160—1/60 

Glycerine 

Alcohol aa m. iv 

Aq. Menth. pip. ad 3 . ss 

Mft. for a close- Sig. one before meal thrice a day. 


linger 

Paint oil Mentb. pip. 

or 

Morphine oleatis gr. ss 

Oil Menth pip. 5 , t 


Shoemaker 

1. Valerianate 

or Valerianate in gr. xx dose. 


2. Local application- 


lit. 


gr. XX 


Morphine Snlph 
Chloral hydras 
Camphor 


aa, i 
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Mayet : — * 

Cabtor oil 1-2 oz. dose every morning till the pain is 
relieved. This ceases to purge after a few doses. It should be 
given ill foaming ale or Essence of Anisi 
Thornton : — 

Menthol 
Alcohol 

To paint locally. 

Hmien : — 

Spray of ether. 

frt'OSS : — 

Quinine Snlph 
Morphine Snlph 
Strychnine Snlph 
Arsenions Acid 
Ext. Aconite 

Alft. fo» a pill. Si^r thrice a day. 

Baltimore : — 

Chloroform. 

Tine : Aconite 
I.iint Saponis 
To apply locally 

Dana : — ‘‘ In obscure cases.’’ 

1. Hypodermic injection of strychnine gr. 1/30 till physioloffi- 

cal symptoms en.sne. 

2. Rest in bed. 

3. Liquid or semi liquid diet. 

4. Much fluid to drink, 

6. Pot : Iodide and Iron (big dose) as tonic 

fruthrie llanhin : - - 
{a) 

R. 

Ammon Chloride j^r. kv 

Phenacetin {0^. x 

Codeia srr. ^ 

Mft. to be dispensed either in the ^^onn of a powder or of two cachets , Sil** 
one every 2 lionrs for three doses. 


gr. V 
5. i 


i?r. ii 
KT. 1/2U 
gr. 1/80 
gr. 1/120 
srr. i 


aa. 3. ii 
5. iii 
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( 6 ) 


Autipyi^mp 

"1*. Y 

Sndfi RaTipyhiR 

" "r. V 

'Pine Gelsommum 

ui. w 

Spt (‘hlorofonni 

m. x\' 

Ati 

acl. = 1 


Mffc for a Aoro. Siff. oho erery 2 hours for three closes. 


Heroin Hyclroch 

gi** 

1/12 

Acid Hydrobromic (Dil) 

m. 

XXX 

Caffeinae citrus 

gr. 

. V 

Tine . Cardamom Co 

m. 

XX 

Aq • Clilorofornu 

ad § 1 

L 


Mfr. for u close. Si", one every two hours for rliree closes. 
(Tl?e OUnicdl Journal. July 27, lOiO.) 


EPILEPSY. 

Epilepsy is a di.sease attended by sudden attacks of loss of 
consciousness with or without convulsions without any discernable 
cause in the blood or in the nervous system. For clinical purpose 
there are two forms of epilepsy viz . — 

(i) Petit Mai (epilepsy minor) 

(ii) Grand Mai (epilepsy major) 

The former is a transitory disturbance of consciousness while 
the latter is characterised by convulsions with loss of consciousness. 

All peripheral causes of irritation are to be removed as far as 
possible viz : — 

(i) . Ocular j remove eye-strain. 

(ii) . Httditory $ the removal of impacted wax in the right ear 

materially diminishes the attacks. 

(iii) . Sexual especially in children ; remove adherent prepuce 

or adherent ohitoris. 

(iv) . Drinary ; examination of the urine frequently reveals a 

large amount of indican, showing intestinal putrefac- 
tion, which should be corrected^ 
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(v) - Intestinal; in children worms may often act as an 

apparent exciting cause by irritating the anus ; hence 
the importance of examining the faeces ^ 

(vi) . Psychic 5 keep the patient free from all excitement,, 
The treatment is divided into — 

(a) During an attach. 

{h) Between the attacls. 

A. During an attack. 

Place something between the teeth so that the patient may 
not cut his tongue. 

The staim eplleptbcns may be ameliorated by . — 

1. Inhalation of amyl nitrite. 

2. Inhalation of chloroform. 

3. Enema of chloral hydrate. 

4. Ice over the head and spine. 

5 Warm wet compresses to be applied over the head and 
genitals 

B. Between the attacks — 

1. Open bowels regularly by saline aperient. 

2. Bromide is the sheet anchor in the treatment of idiopathic 

epilepsy. Professor Gower recommends alkaline bro- 
mides of potassium, sodium and ammonium, in doses of 
half a drachm thrice a day. 

Dr. Roche of Dublin prescribes strontium bromide gi*. v-x. three 
times a day. The writer invariably uses Brown- Sequard's prescrip- 
tion with a little modification : — 


Pot. Bromide 

gr.x 

Sodii Bromide 

gr. X 

Ammon Bromide 

gr. V 

Stronti Bromide 


Liq. Arsonicalis 

m. 11] 

Inf. Adonis Vernah& !olid’*^ 


Mft. for a dose. Sig. one thrice a day 



* To an onncf of boilijii? water, adfl 50 jyrainN of Adoips V ernalit' to make 
infusion* 
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The combination of four bromides in aerated water acts admir- 
ably well. 

The object is to arrest the attacks and to aiford stability, 
soffieient to resist an occasional exciting cause. Bromide weakens 
the functions of brain and of the general system, which depression of 
function is an inevitable concomitant of the process of cure. 

Bromides are contra-indicated when. 

(i) Normal function of the brain is much depressed. 

(ii) Bromide rash appears. 

The best preventive of rash is Eowlei''s solution 5 minims to 
each scruple of bromides. 

o In cases where bromides partially or wholly fail. Dr Oower 
recommends : 

R. 

ZinCf Lactate gr, iv —viij 

Zinc. Citrate gr. iv — viij 

Mft. for a powder* Sig. one iUince a day* 

4. 

5 ^, 

Biborate of Soda grs. iy — x 

Mft. for a powder* Sig. one thrice a day. 

The toxic symptoms of horax are : — 

(1) Intestinal irritation, 

(2) Typical psoriasis, 

which I’apidly pass off if arsenic be added. 

5. If there be maniacal symptoms give hyoscine hydrobromate 

gr. 1 ^100 tabloid* 

6. Nitroglycerine is useful 

(i) In childi’en with frequent minor seizures 
(ii) Where there is vascular disturbance. 

The following C^ombination acts well. 


Sodii bromide 

gr. XV 

Acid hydi’obromic (Dil) 

m. XT 

Liq* Trinitrin 

m, j 

Aq* Chloroformi 

Hr], 1 


Mft* for a dohc. Sisr* One thrice a (l.i\ • 
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Acid liydrobromic dil, is added to prevent decomposition. 

7. For nocturnal epilepsy add digitalis to a single dose of 

bromide. (Prof, savill. ) 

8. Brometone gr. v. three times a day is said to be a specific. 

9. Hesse recommends bromipin (a compound of bromine with 

sesamen oil). Dose 3 teaspoonfuls of 10 per cent, bro- 
mipin daily The attack becomes milder and the mental 
condition of the patient is very much impro\^ed 

10. Gianni er tried trional gr x thrice a day. 

11. Camphor monobromata and antipyrine are also excellent 

medicines. 

1*2. Bromide of gold is said to act well. It can be used in the 
shape of Liq. auri et arsenic, bromide, m v. thrice a day 
after meal. 

13* Leon claims to have obtained most beneficial effects from 
the use of Gerehnn with bromides, and reduction of com- 
mon salt in the diet. 

14, Mauince de Fleury advocates the use of injections of -serum. 

The serum is diuretic, relieves the artei-ial tension and is 
antitoxic. 

15. John recommends calcium lactate gr. xv, three times a day. 

After three months treatment, the seizures of convulsions 
were much reduced. 

Hypnotism i-- 

Epilepsy can be cured by hypnotic suggestion (AllhuU's System 
of Med,^ voL viii page 424) • 

Or» Sajous's theory i— 

A common feature in all cases of epilepsy is (as Spitzka pointed 
out in JS81) ‘‘explosive activity of an unduly irritable vasomotor 
centi’e,” and mnst neurologists regard epilepsy as a “fuuctional vaso- 
motor disease.’* Sajous reaches the fundamental conclusion, that we 
have as “the cause of oon^^llsions a toxic spasmogenic agent in the 
blood capable of ]>i*oduc*in£r a high vascular tension and thereby 
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excessiv'e hypersemia of the cortex. This hyperemia is a recognized 
cause of the epileptic seizures ; the exciting factor is a poison formed 
ill the tissues, and our chief aim, therefore, should be to destroy that 
poison and to prevent its further formation. Not only do bromides 
not 'assist in this essential process, they hinder it ; they act chiefly 
as depressants to the circulation, inducing lowered temperature, 
Ion ered oxidation, even asphyxia ; further, they tend to paralyze 
-the adrenal system whose efficiency is essential to the destruction 
and elimination of the toxics which induce the symptom- complex 

It is the adrenal secretion, which, Sajous has shown, takes up 
the.oxygen of the air, passes it on to the tissues (as the albuminous 
constituent of the hasmoglobin) and sustains the whole process oi 
oxidation, and also the antitoxic functions of the organism. Bro- 
mides and the whole group of depressants exeH the efect of 
ubtunding the sensitiveness of the centre which governs these all- 
important functions, hence they are directly contraindicated. As to 
the cui'e of the disease, he insists on the use solely of drugs ivJiklt 
euliauce oxidation^ and^ therefore, the antitoxic functions of t)ie hodij 
He also holds that it is equally important to employ all those con- 
tributory measures which limit the production of irritating toxics from 
“food, fatigue, etc., e,g., the flesli foods which contain the most dan- 
gei'ous factors. 

* Dr Sajous (advised 1/30 grain of calomel evexy three hours, 
and later { grain doses of dessiccated thyroid, three times a day, 
also physiologic salt solution taken freely as beveinage. The pro- 
gress was steady and rapid. The thyroid was increased to i grain 
dose, thrice daily and no more, and this again was gradually 
reduced as the convulsions gi^^iw m'er. - - 

The simplifying influence of Dr. Sajous's discoveries as to the 
functions of the ductless glands and other body structures is clearly 
shown. Epilepsy is due ‘to the retention of excrementitious sub- 
stances in the blood, and the irritating action of these poisons upon 
the spasmogenic centres — ^the indications, of course, being to destroy 
these poisons. Drugs known to do so by increasing the antitoxic 
substances through the ductless glands — mercury, and dessiccated 
thvroid — were administered. To assist this antitoxic pi’oeess the 



osmotic properties of the blood, physiologic saline solution was 'giveli 
as beverage. On the other hand the soni’ces of intoxication -were 
as much as possible eliminated by purgation and dietetic measures 
calculated to prevent the accumulation in the blood-sti'eam of any 
toxic w'astes, wastes imperfectly prepared for prompt elimina- 
tion by the hidneys 

Surgical treatment:— 

Trephining the skull has been sometimes followed by cessation 
of the attacks hut the effect has been seldom proved to be perma- 
nent. 

Dietetic treatment — 

A factor of great importance in the treatment ot epilepsy is the 
diet. All sorts of spices, coffee, iea and particularly alcoholic bever- 
ages, should be strictly prohibited The diet should consist inainh 
of substances not likely to produce intestinal putrefaction A milk- 
vegetable-and-egg diet is the ideal diet for an epileptic. All sorts 
of preserved foods should be avoided, finst on account of the toxins 
they are likely to contain, and second, because of the presence of 
sodium chloride. 

Plain food is best ; food should be taken slowly and in small 
quantities. Meat is allowed with advantage in moderate quantity 
twice a day. Excess of animal food and salt should he avoided. 

Haig strongly advocates a vegetarian diet with milk and its 
derivatives. 

P)of, Balinfs diet table is recommended by the writer: — 

1-1t litres of milk, 40-50 grains of buttei*. 3 eggs, 300-400 
grains of bread and fi'uit. 

Bread should he without salt, "'‘Salt 'fta nation* is the key- 
note of his dietetic treatment. 

Hygienic treatment — 

Irregularity in meals, over-strain in work and excitement of 
every kind should he carefully avoided : exercise preferably walking 
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is impoHant ; some body must sleep with the patient at night, 
education may go on without injury Avoid crowded rooms. 


Light 


The occupation should be one in which the attacks shall not 
involve personal danger to life, e.g,^ a sea life, work in a naaohinery 

Possible causes of reflex irritation should be removed. * 

Dr. Peterson recommends cold shower bath or cold sponge bath 
daily. 


eHORBA. 

Chorea is a disorder of the nervous system characterised by 
uTegular involuntary and incoordinate movements of the limbs and 
a tendency to cardiac valvular ‘disease. 

Grarrod in the {GUnical Journal 16th October 19Q7) deflne.s chorea 
as a disease within a disease. 

It generally occurs in childhood 

Exciting causes •— 

1. Long prepuce which demands operation. 

2. Worms which require Santonin. 

3. Rheumatism which needs Asperin. 

Varieties:— 

1. Maniacal z.e.^ mental excitement especially at night, delirium 

hallucination. 

2. Paralytic. 

3. Chorea of adult life. 

4. Senile Choi*ea. 

5. Hereditary or Huntingdon's chorea. 

G-uthrie classifies Chorea under two divisions : — 

1. The sthenic or explosive. 

2.. The Asthenic or pseudo-paralytic. 
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For the former group nervine sedatives chloral, bromide are 
iudicated, and for tlie latter, tonics like quinine, arsenic and stry- 
chnine are requiredv 

Classical symptoms are 

1 Character of moveinciits . — rapid, irregular spasmodic and 
ai*ythmical. Movements are independent of volition and 
take place when the patient is at rest and any efPort to 
cany out volunta ry movements increases the spasmodic 
movements. 

Speech often indistinct and confiised from mregnlar move- 
ments of lips and tongue. 

3. A sucking movement of the lips is very cliaracr eristic. 

4. Mental state is altered, temper is imtable, emotional out- 

bni’sts are common, 

5. Xocturnal eneuresis. 

For practical purposes the treatment i> divided ini a three 
groups, Viz. 

1, Medical, 

*2. Dietetic. 

Hygienic. 

4. Moral. 

1. Medical treatment t— 

Treatment at the very early .^tayt : — 

Autipyrine grs. 8 — 5, thrice a day. 

Treatment chtring^lah' .9iage 
Arsenic is our sheet anchor. 

N. B. — If anaemia be present iron and arsenic are recommended. 
Baugei of arsenic : — 

Stop the medicine when you notice any of the following signs 
or symptoms — 

(a) Puffiness of the eyelids. 

(/>) Pain and uneasiness in stomach. 

(r) Albumin iii urine. 


7o 
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It is au established fact that if arsenic is doing good in chorea, 
it will show its beneficial action within the first fortnight. When 
the remedy is doing good to the patient continue it tilt he cap. walfe 
along a straight line, and stand on the leg of the affected side with 
steadiness. 

Gordon Sharp advises the following mixtiii’e, because it “washes 
the arsenic out of the tissues.’' 


Sodii bicarb 

5- 

Tine, capsici 

m. XXV 

Ext. glycjTTlnzaB fluid 

5‘.1 

Aq. chloroform i 

5 - 

Aqua) 

ad. 5 . xii 


Kft. Sij?. one tablespoonfnl three times a day after meals. 

{The TliempeiiHc Gazette June 15, 1910), 

When arsenic has failed to do its work the writer recommends 
camphor monobromate gr. 5 thrice a day. After sometimes it 
should be stopped and arsenic substituted. 

Dr. B. Bramwell in the CUmcal Medicine of October 30th 1901, 
recommends quinine in rheumatic and septic cases along with 
arsenic. 

Locally 

1. Hot pack for several hours is very satisfactory in its result. 

2. Warm bath at night may induce sleep. 

3. Massage with lard or old ghee or “ Mash oil ” wdien there 

is much wasting. 

4* A fly blister over the preecordial region. 

The writer takes the liberty of recording some of the medicines 
lauded to be beneficial in this disease. 

1. Chloretone : — it is a white crystalline body tasting of cam- 
phor, very slightly soluble in water, but easily in gly- 
cerine, petroleum and oil. 

Dose 3 to 10 grs. thrice a day to be dissolved in petroleum 
emulsion. 
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Br. Essex Wyntei*, Physician to the Middlesex Hospital, Lon- 
don, contributes an important article to The Foly clinic for July^ 196^9, 
from which we abstract the following : — 

“Taking them altogether, the average was nine days of Chlo- 
retone administration in doses diminishing in quantity and fre- 
quency, some of the most favourable only requiring two days of 5 
grains and two of 2i grains given three times daily." 

— Stop the medicine when there is erythematous rash, or puffy eyelids. 

2. Bromural grs. 5 thrice a day. 

3. Trional grs. 5 twice a day. 

4. Aspirin grs. 4 thrice a day in I’heumatic cases. 

In The British Medical Journal of I8fh September Dr. Anderson 
desciibes a case of recurrent rheumatic chorea as follows . — 

The treatment consisted of giving the patient 5 grs. of aspirin, 
increased in a few days to 10 grs., three times a day. The patient 
was not confined to bed, and in one month all traces of the condition 
had disappeared 

5. Exalgin grs. 2 twice a day. 

6. Chloralamide. 

Dr. Ait. reports that 15 grains of this drug, three times a day, 
had cured two cases of chorea within 5 days. 

7. Hyoscine hydrobromate gr. 1/200 is occasional!}" beneficial 

to reduce tremoz’s * 

. 8. If there be much tremor occasional doses of the following 
is recommended : — 


Ohloi’al hydrate 

gr. iiss. 

Pot. bromide 

gr. V 

Syr. aurantii 

5* ss 

A.q. aurantii fioris 

ad. 5 * iv 


Mft. for a dose. Sig. one when required. 

During convalescence : — 

1, Gold spinal bath or tepid sponging is beneficiaL 
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2 Dr. Rea/i recomiuends ascending galvanic current along tlie 
spinal cord. 

3. S^'steiiuc muscular exercise in some shape or other is good.^ 

ii. Dietetic treatments— 

Grood nourishment is of cardinal importance, plain milk 

diet, eggs, broth, soups, <tc. 

Extract of malt is a valuable adjunct to the diet. 


iii. Hygienic treatment:— 

Rest botli physical and mental is mdispensable , keep the 
Jiatient in a dark room ; avoid all scolding ; give the child lots of 
*amubm^ articles to play with and to be merry. 


iv. Moral treatment I— 

Mental telepathy is of highest importance. Try to infuse 
strong buggestions that the patient shall and will be cured, and the 
drugs prescribed will like a magiciaiis charm, root out the disease 
wi^ip^the shortest possible time. 


PARALYSIS AGITANS. 

{Syn, Shakiny paUy : Patklnsoios dl^eabe)* 

Paralysis agitans is a slowly progressive nervous disease 
•bkaracterised by rhythmical tremors, ^^"eak^ess, muscular ligidity 
and a typical expression and attitude. 

Gower speaks of it as “ a true senile aftection 
failure of nutrition of special character in special structures.” 

The treatment is grouped under three headings : — 

i. Prophylactic. 

ii. Curative, 

iii. Palliative. ^ 

i. Prophylactic treatment’.— 

Mental worry and anxiety should be avoided, as they markedly 
increase the tremor. Patient should lead a quiet life and be spared, 
as much as possible, from mental excitement of all kinds. Wine or 
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otlier alcukulic (li'iuks, strong tea and coJfee must be avoided. 
Patient’s room sliould be w ell ventilated and be should spend as 
much as possible in the open air. 

ii. Curative treatment — 

The disease, to tell the truth is incurable, and that nothing oan 
be done except to attend to the physical comforts of the patient. 

iri. Palliative treatment:— 

Liter dally : — 

1. 5 to 10 drops of 25 per cent sol. of Formic acid is said to 

be highly beneficial in this disease : it lessens tremors, 
ciud is a powerful muscle stimulant. 

The following preparations of formic acid are best . — 

(a) Syr. acidi glyceruphospbatis with foinnatis 
Dose a teaspoonful twice a day 

{b) Polyformiate syrup. 

Dose a tablespoonful twice a day 

2. Hyoscine hydrobromate gr. 1/100 tabloid relieves rapidly 

tremor in all cases treated by the writer. In the 
York Medical JournaV' October 11, 1S90* Peterson 
recommends codien gr. 4 — 2 and hyoscine hydrobromate 
gr. 1/100 twice a day. 

8. Duboisine sulph gr. 1^64 twice a day when other medicines 
have failed. 

4. In York Medical JonniaV* loth April 1893 Grrasset and 

Sacaze I’ecommend Sodium Borate grs. iv. four times a 
day. and gradually increasing the dose to two or three 
times as much. 

5. Lb ^Med, Record"^ Nocemher 9, 1907 W. IT. Berkely thinks 

that this disease is dependent on functional insufficiency 
of the parathyroid glands. 

f 

* iT* B. — Dr. Sucliarcl in Acadediy of Medkuie Paridf March 14th 190o 
remarked “P'ormic acid incpea&es mubcutar btrengtli very markedly, even to tlie 
cvtent of fi\e times o\er.” 
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6. Some physicians'remark that ext. pitutary glands gr. xxx — 
XL daily quietens tlie system. 

7 Grower recommends arsenic with opium and cannabis Indioa, 

8. The Writer’s favourite formula. 

(a) Tabloid acid arseuious gr. 1/100. 

(h) Tabloid strychnine sulph. gr. 1/60. 

(c) Tabloid hyp. oooainse'hydo gr. 1/10. 

One of each with the following : — 

Soak about 20 grains of cannabis indica (Indian hemp) in a cup 
of unboiled pure milk for six hours ; remove it after a thorough 
wash in milk ; the intoxicating properties of cannabis are dissolved 
in milk while the sedative and cgirminative properties remain in tact. 
Now rub the hemp into a paste and add half an ounce of rose water. 

Directions for nse : — 

Three tabloids with the mixture of Cannabis twice a day half 
an hour after meal. 

9. Taylor in ^^Lancef March 1909 recommends Hyoscine 

hydi’obromate gr. 1/200 and a small dose of strychnine 
in acid mixture. 

10. Bromide of uranium gr. 1/80 is said to be beneficial. 
Hypodermically : — 

1. M. Moretti in Lancet December 19tJi 1892, x'ecommends 

hypodermic injection of atropine gr. 1/60 dose once or 
tnuce a day. 

2. In Medical Record Jane 2tid, 1900 Thelberg says the frequent 

insomnia which seems to be due to auto-intoxication can 
usually be relieved by a single dose of 1 c.c. of spermine 
given hypodeimiically. 


Locally : — 

is good. 

Charcot i*ecommended electricity. 


During convalescence general and nervine tonics e.g. quinine 
ftt'senic and pho.sphates ai^e recommended 
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(Cfiddimss.) 

Vertigo or dizziness is a word used to describe a paroxysmal 
condition in wbicb a se7ise of movemeyit is ea'pei'ienced by ^patients which 
may be real and may be described by patient, 

fi) As if the room and objects are moving in a particular 
direction (objective)^ 

(ii) As if the patient himself is folding in a certain direction 

(subjective), 

(iii) As if the patient and the objects around him are moving 

either in the same direction or in the opposite one. 

Vertigo is caused by:— 

1. Loss of muscular sense as in locomotor ataxia. 

2. Disease of cerebrum {cerebral i ertlgo), 

3. Disease of cerebellum (cerebellar vertigo). 

4. Disease of semicircular canal (auditory veiriigo). 

b. Partial paralysis of ocular muscles (ocular lertigo). 

6. Disease of gartro-intestinal tract (gastric vertigo), 

7. Arterio-sclerosis. 

Toxic substances e.g., alcohol, tobacco (External.) 

gout, syphilis (Internal). 

Symptoms of auditoiy vertigo (Me7}ie7e'$ disease). 

i. During an attack : — 

A feeling of giddiness and a tendency to fail down with nausea 
and vomiting. There are no loss of consciousness, no convulsions 
etc 

ii. Between the attacks : — 

(а) Tinnitus. 

(б) Deafness. 

Treatment:— 

Try to find out the cause and to lay the axe at the x'oot of the 
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Treatment during an attack 

Rest in Loiizontal position is reeommeiidecl 


Pot. Bromide 

gr. XX 

Tine. Belladoima 

m. V 

Spt Etheris Co 

ni. XV 

Aq. Chloroformi 

ad. .5. i 


Mft. for a close Sig. one every 2 hours upto' 3 doses 

Treatment between the attacks — 

A. In ataxic case treat the disease, 

2 & In cerebral and cerebellar disease big doses of iodide 
ai’e I’ecomm ended' by the writer. 

4. In auditory Cases. 

Quinine hydrobromide gi*. ii 

Acid hydrobroifiic (Dll') ' m. xv 

Ac(. Chloroform i nd. i 

Mfi for a dose Sig one twice a day. 

5. In ocnlar cases proper glavsses will rectify the disease. 

C) In gastric vertigo saline laxatives and bitter acid tonics are 
good. 

7 In ai’terio-sclerosis potaasinm Iodide with nitroglycerine are 
efficaoions. 

8. In toxic cases try to remove the cause if possible. 


PERIPHERAL ©R MULTIPLE NEURITIS. 

Peripheral Neuritis means inflammation of the peripheral 
nerve fibres. 

Classical symptoms are:— 

1. Pain and tenderness in legs and feet, 

2. History of a few days pyrexia. 

S. Oi^dTial development of paralysis in upper and lower ex- 
trepiities wiib Fimnitaneons atrophy. 
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- 4 ^’Stejp 2 *age gait *' The foot is tlii’Q^vii forcibly for^vard, the 
toe lifted high in the air so as not to trip uponii; the 
heel is brought down first and then the entire foot, 

5 Foot and wrist drop 

6. Knee and elbow jerk always lost at the very eai*ly stage 

of the disease 

7. Sensation is much impaired 

(i.) Tactile sensation is perverted hence amesthesia. 

(ii ) Thermal sensation / p. sensation to heat and cold is lost, 
(iii.) Painful sensation is affected 
fiv) Electric sensation is lost 

8. Sphincters rarely involved 

9. Mental symptoms c g muttering delirium are common 

There are four types of multiple neuritis — 

(i ) Motor or paralytic 
(ii.) Sensory or ataxic. 

(iii.) Endemic (Beri^hert). 

(iv.j Ascending paiulysis {Lundry^ piralyda). 

Causes of peripheral neuritis -- 

1. Toxic cause.s from poisons ok f side the body 

{a.) Metallic^.// arsenic, lead, phosphoims, mercury. 

N.B. — Arsenic neuritis result from the use of toilet powders, 
drinking of beer and inhalation of wall paper each containing 
arsenic. 

(b ) Xon-metallic, e,y. alcohol, coal gas, bisulphide of carbon 
and coal tar products, 

2. Toxic causes from poisons iufidp the body /.e, neuritis fi’om 

toxaemia due to development in the system of some bac- 
terial poison e g. as a sequel to diphtheria, typhoid, 
measles, hooping cotigh, erysepelas, grippe. 

:h Dyscrasiii : due to .some other disease of the body e,g. tuber- 
culosis, iheuraatisin, diabetes, gout, ca^x^iuoma and 
arterio-sclero‘=^i^, 


76 
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The treatment of peripheral neuritis is divided into two divi- 
sions ; — 

(i.) Prophylactic. 

(ii.) Curative. 

i. Prophylaxes 

E. Leyden, {Berlin Klin Wochen 1894:) enlightens ns with the 
following points : — 

X. Avoidance of too early exertions after convalescence from 
acute disease. 

2. The abstinence from alcohol. 

3. The avoidance of lead poisoning, 

4. The importance of anti-diabetic diet. 

n. Curative:— 

Find out the cause and remove it as soon as possible. 

It is an established fact that muscles extremely atrophied as a 
result of neuritis may completely regain their normal bulk, strength 
and electrical reactions. Nerve fibres profoundly degenerated may be 
entirely reformed ; new axis cylinders may develop and become 
covered with myelin, and ultimately a new set of nerve fibres may 
convey hea»lthy impulses to healthy muscles. 

Treatment during early stage :~ 

Internally . — 


Sodii salicylas 

frr. iij 

(IJTatural) 


Sodii iodide 

gr. ii 

^q. aurantii floris 

ad. 5.3 


Mf t, for a dose. Sig ; one thrice a day. 

Locally : — 

ft. 

1. Oil of gaultheria to be rubbed gently over the limb. 

2. Smear the legs freely witL equal quantities of extract of 

belladonna and glycerine, all over, and then apply 
hot fomentations. The relief afforded is almost 
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instantaneous. Of course the belladonna is liable to 
be absorbed by the skin, and to give rise to indications 
of toxic action, 

X.B ‘If pain be the pressing complaint try to alleviate it by anodyne 
remedies o,g, antipyrine, phenacetin, exalgin, methylene bine. 

Treatment during paralytic stage 

1. Strychnine treatment either orally or bypodei’mically is 

highly beneficial. 

2. Tonic and cod liver oil are good, 

3. Massage and voluntary movement against resistance are 

recommended. By these means the nutrition and strength 
of the muscles are improved, while any tendency to 
contractures is overcome. 

4. Electricity ; daily application of electricity restorevS the 

degenerated nerves and muscles. 

5. A daily wai'm bath followed by vigoi'ous friction on the 

skin, is of value. 

The most vital point is to find out the cause of the paralysis 
of neuritis : 


(i.) Neuritis due to malarial poisoning, prescribe quinine. 


(ii.) 

„ „ syptilis „ 

Mercury and pot. 
iodide. 

(iii ) 

„ „ aniemia or 



septicsemia „ 

Tine, ferri perchloride 
in large doses. 

(iv.) 

,, „ alcoholism „ 

digitalis and strych- 


(hence weak 

nine ; add small doses 


dilated heart) 

of cocaine to lessen 
the craving for stimu-* 
lants. 

(^•) 

„ „ ' diabetes 



mellitus „ 

Opium, 

(vi.) 

„ „ lead poisoning 

Pot. iodide and mag. 


sulph. 


Hygienic treatment 

First and foremost, the patient must be confined .strictly to bed 
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uot for a da}, but for weeks and montlis ^J'lie bed-]*ooui should face 
the sun, and should be well lighted H is customary now-a- 
days to laud the efficacy of light treatment, and it is undoubtedly 
useful; but the light should be not that of the arc lamp, but 
nature’s light, the light and warmth of the sun, with all the bene- 
fit w’hich can be obtained from its actinic and life-restoring rays. 
Warmth is useful, but it is not necessary to heat the room with a 
gas stove, or some similar' appliance er over the patient wdth 

blankets and rugs, and open the windows wdde, so that the fresh 
air may at all times beat on his head and tace and invigorate him, 

Protect the patient from exposure fo cold. Place him on vater 

bed. 

Dietetic treatment : - 

Boiled milk, soup, broth, Renger's food and peptonised gruel 
are recommended 

Feed him well, tor without this lie will make no progress. 
Give him three pints ol milk a day, with refreshers at intervals of 
beef tea and meat essence, not the potted variety, but the home- 
made article. Keep him amused, and keep him interested in all 
that goes on. 


THE CAUSE OF BERI-BERI. 

Ui The Lancet of October 9, 1909^ rice theory is well reviewed. 

In -parboiled rice, remiiautsof the pericarp remain attached to the 
rice grains, whereas in white rice the pericarp and layers subjacent to 
it are polished away in the proce^ss of milling Parboiling rendei's 
the rice gi*aiu tougher and less friable, so that the peripheral layers 
cannot be removed so readily as in white rice. In these layers thus 
retained in parboiled rice are contained most of the aleurone and oily 
mateidal present in unbroken rice. At one stage of the inquiry there 
appeared to be a suggestion that tliis difference in the amount of 
fat in the two kinds of rice might he found to account -for the 
development of the diseases. The deficiency of fat theoiy of the 
origin of bei'i-heri has been advanced by some experts, and the 
e^perienae of the Japanese navy seemed to. support to the hypothesis. 
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But recent experiments prove that thei*e no cunnectiuii between 
tbe two. 

The inference drawn is that it is tiie milling process which 
is at fault, and that in that process something {plio^pltonix 
pentoxide^) is i^emoved which is essential to the maintenance of the 
normal nutrition of nerve tissue 

At a recent meeting <»f the German Society ut Tropical Medicine 
Dr H Schaumau conjectured that heri-beri would ultimately be 
found to be a disease of metabolism ri'^NoeiaTccl with a diet deficient in 
organically combined phosphorus 

Beri-beri is .issuciated with a diet of which wiiite rice is the 
staple article : this white rice as iii’oduced in the mills loses substances 
which are essential for the maintenance of the nutrition of nerve 
tissue ; these snhstances exist in ade(|uate amount in the orittinal 
grain, and in superabundant (piaiitiU in tlie polishings from w^hite 
rice ; the estimati<»u m terms of phosphorus pentoxide of the total 
phosphorus pre-^ent in a liiven rit*e maybe used as an indication of 
the heri-heri-producing p<u\er <>t ‘^uch rice wlien lorniing tlie 
principal constituent of a dietary The prevention of the disease 
wull be ticdiieved by substituting for the ordinary white rice a rice in 
which the polishing process has been omitted or carried out to a mini- 
mal extent, or by the addition to a white rice diet of articles rich in tliose 
substances in w'hicli such rice makes default. One such ai'ticle, which 
is cheap and readily obtained, is the polishings from white nee. * 
The use of parboiled rice will achieve a like result provided the 
polishing prucess is nut carried beyond the limited extent now 
customary, d’liese results are extremely interesting and important 

Dis Henry Fraser and A. T. Stanton {The Laiuet, March 12, 
1910 pcujv 73S , have embodied their most recent conclusions in 
a paper which was read on February 18 before the London f^ociety 
of Tropical Medicine 

Gl'lieir researches w'eni io prove also that beiu-ben is not a 
‘^place disease-,'*^ that it is not' communicable from man to man, that 
it is not due to the use of stale or deteriorated rice as such, noi’ to a 
poison ^ derived from decay: and thut it is not due to a specific 
organism, fungus, mould, germ, nr spore 
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EPIDEMIC DROPSY. 

After analysing several cases of epidemic dropsy for the last 
three years the writer has come to the following conclusion : — 

1. It is an infectious disease caused by a bacillus the nature of 

which is unknown at present. 

2. The infection is conveyed from man to man ; the whole 

household is generally affected. 

3. The poison sticks to a certain locality — ‘‘Endemic centre” — 

as the writer has observed cases every year in the same 
locality. 

4. The poison enters through the digestive tract possibly with 

the socalled uncured rice ? ; other sources have not been 
traced. 

5. Its I’avages generally extend during the rainy season. 

6. Period of incubation is within a week 

7. Mortality 2 to 4 per cent. 

Classical Symptoms are — ' 

1. Fever of remittent type, though in some cases there is no 

attack of fever. 

2. Progressive emaciation and rapid anaemia. 

3. Acute dilatation of heart with dropsical e:ffusion of legs and 

feet, hence palpitation, dyspnoea etc. Gldema of feet is 
much diminished on rest but reappears when at woi*k. 

4. Diarrhoea is common and pi’olonged, though constipation is 

pi-esent in some cases. Throbbing sensation in leotum 
is not uncommon. 

5. Complexion changes to faint black ; it is most marked in 

people of fair complexion. 

6. Dry hacking cough. 

7. Changes in the blood. 

(a) Diminution of red corpuscles and heemoglobin 
(5) Iiiei'ease of white corpuscles slightly. 

(e) Diminution of the coagulating power of blood— calcium 
salts being distinctly less. 



EPIDEMIC DROPSY 


8. Cbangeb in urine. 

(a) Albumin is geuerully ab&eut 
(h) Indicau is usually present 

9. Changes in the eye : 

The wHter has observed cases turned stone blind within a 
month when even other signs of the disease are wanting. 

Treatment 

Prophylactic 

Remove from endemic Iccality ; never visit a patient with an 
empty stomach ; ordinary sanitary precautions, e,g , neatness, cleanli- 
ness, etc., are the worst foe of the disease. 

‘Makaradaj” gr. ii in juice of beetle leaves is to be taken every 
morning. 

The writer has not seen a single case among Europeans. 

Medicinal 

Rest in bed is indispensable. 

Liternally , — 

1. Saline draughts, e. g., granular sodii phosph eifervescence a 

teaspoonful or Kutnow’s powder a dessert-spoonful early 
in the morning, 

2. Calcium lactate, gr. v. twice a day to increase the coagubility 

of blood and thereby to prevent dropsical effusion. 

3. Fermented milk 4oz. at noon. Non-pathogenic lactic acid 

bacilli fight against pathogenic bacilli of the epidemic 
dropsy and aid the leucocytes to tone up the vitality of 


the system. 

4. 

Ext. CinchonSB liq. m. v 

Ext. Nncis Vomica liq. m. i 

Ext. Digitalis liq (P. D. & Co.) m. i 

Ext. Apociannm liq. m. x 

Ext, Pnnarnava liq. 5, i 

(Bengal). 

Deo. Rcoparii ad. 5. i 

Mft. for a dose. Sig. one thrice a day. 


5. Iron and arsenic in the shape of arsenio-ferratose a teaspoon- 
ful twice a day after meal ; during convalescence 
Huxley's syrup a teaspoonful twice a day after meal is 
strongly recommended by the writer. 
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Locally - 

Gentle massage followed by bandage <d lower extremities with 
uniform pressure from below upwards. 

Treat the patient symptomatically.— 

1. Dyspnoea, palpitation. 

(a) Inhalation of amyl nitrite. 

(b) Nitroglycerine tabloid 

(c) Gactina pillets 

2. Cardiac debility.— 

Tabloid Digitalin et strychnine 1/100 gr. each. 

o Constipation. - 

(a) Saline Aperient 
(h) Castor oil emulsion 

A Diarrhoea.- - 

K 

Beu7o naplithol u:i' u 

Biamutli Subgallatf £?r v 

Bulv Cretir Aromatic Ci'r x 

Mt'r. for a piilv. one wlien required 

5. Rectal throbbing, bleeding Ac., ung. adrenalin is to 
be inserted through a medium sized rectal ointment introducer. 

Dietetic T reatment. 

Plenty of milk with bread is good. 

Plasmoii , plasmun and arrowroot if diarrhoea ; soup, oat meal, 
and sago etc. are recommended 

N. B.— 

1. Avoid uncured rice, e. g, Rangoon and other kinds of 

soiled nee. 

2. Avoid oil, especially adulterated mustard oil. 

3. Avoid fishes especially those which dip into the silt. 

4. Avoid salt and salted food 

5. Avoid drinking much water 

Hygienic Treatment.— 

Avoid exposure to chill ; wear fiannel next to the skin to produce 
diaphoresis ; during convalescence change of climate to a dry laterite 
soil is recommended. 



Geographical dis- 
tribution. 


Season 

Physical Geogra- 
phy. 

Epidemiology . . 

Causation 

Incubation 

Invasion ... 

Fever 

Gastro-intestinal 

disturbance. 

Cutaneous irrita- 
tion. 

Cutaneous erup- 
tion. 

Dropsy 

Anjesthesia 


BERI-BERI vs. EPIDEMIC DROPSY. 


Beri-Beri. 


Japan, Corea, China, Formosa, 
J/anila, Malay Peninsula, 
Eastern Archipelago, .Mad- 
ras, Burma, Ceylon, Central 
Africa, Central and Southern 
j America, imported cnso in i 
I Australia, Fiji, S. Afric a , and ! 
! Britain common in ships. | 
1 

I Heat and moistnrefavoui-able. 

' Prevails all the year round 
I in tropical countries | in the 
j warm season in subtropical. 

; Lower-lying localities on ‘ 
I coasts and rivers Close val- \ 
' leys in hills. ' 

I I 

j Communities crowded under 
I insanitary conditions most 
I liable — gaols, coolie lines, 
ships, etc. Endemic and 
[ epidemic spread by man. 
Direct infection feeble or 
absent. 

Unknown 

U nknown probably long 

Slow insidious in most cag,QS. 


, Rare or mai'ked intorcurreni 
or accidental* 

! Exceptional, bowels mo.stly 
constipated. 

Rare or absent 


^ Absent 

I 

i Secondary, apt to be partial, 
in some cases slightly dry 
beri-beri. Genital not af- 
fected nor markedly subject 
to gravitation. 

I In every case in patches or 

^ extensive areas. 


Epidemic-Dropsy. 

Lower Bengal, Eastern Bengal 
and Assam, ^ilndras, Mauri- 
tius. 


Rains and cloudy season. 


Flams and hills up to .5,000 ft. 


Habitations and institutions 
visited. Mostly epidemic 
spread by man. Immediate 
infection doubtful, probably 
-whole household sometimes 
affected. 


Unknown. 

Unknown apparently short. 

Generally sudden and well 
marked. 

Initial and usual, remittent in 
type. 

Diarrhoea common often ini- 
tial and prolonged. 

Common (tinglinsr, burning 
pain, etc.) 

Common, 


Initial or early and essential 
symptom cutaneous and sub- 
cutaneous, sometimes visce- 
ml genitals affected. Sub- 
ject to gravitation. 

Sensation sometimes dulled 
over dropsical area. 
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BerhBeri. 

Epidemic-Dropsy. 

Paralysis 

Ill most, if not all cases, wrist 
and foot drop, ataxic gait, 
apt to be persistent. 

Paresis from mechanical effect 
of effusion in some cases. 

Knee jerks 

Exaggerated in early stage, 
then lost in really all cases. 

Sometimes exaggerated, lost 
in a small proportion of 
cases. 

Nervous symp- 
tom. 

Essential, initial, prolonged 

Unimportant or absent. 

Aiuemia 

Absent 

Present. 

Emaciation 

Mostly mnscnlar 

General. 

Dyspnoea and 
orthopnoea. 

Common 

Common. 

Sudden death. ... 

Preqnent 

Rare. 

Mox*tality 

5 to 10 per cent, and over 

2 to 5 per cent. 

Duration 

Many months 

Some months. 

Sequel® 

Persistent paralysis and mus- 
onlar atrophy. 

Emaciation, anaemia and drop'- 

sy- 

Morbid anatomy 

Degeneration of nerve and 
mnscles, dilated heart, 

incompetent valves. 

Effusions, congestions, and 
ecchymosis, dilated heart. 

Pathology 

A peripheral nenritis 

An angio-nenrotic oedema 
(Lukis). 

Blood 

Normal 

Diminution of red corpuscles 
and hoemoglobin. Reduced 
coagulability. (Leucooyto- 
sis). 

Urine 

Scanty, low, sp. gr. reduced, 
solids, no albumen. 

No albumen, marked indican 
reaction 

Temperature 

Mostly normal or subnormal. 

Generally raised CEdeniatous 
areas warm and tender tem- 
perature about ^ a degree 
higher than general surface . 

Myalgia 

Well marked, specially in 
snral mnscles. 

Absent or doubtful. 


{Indian Public Health). 



PfleiftL PHRaLYSlS. 

{BelVs palsy ) . 

Classical symptoms 

All the muscles of expression of the face are paralysed, but the 
physician should be on the alert to note the actions of — 

1. Orbicularis palpibrarum. 

2. ,, oris. 

3. Grreat inteusity of hearing musical notes. 

4. Sense of taste. 

Seats of lesion — 

1. If the lesion of 7tli nerve be supra -nuclear, the orbicularis 
palpebrarum looulcl escape paralysis^ since its fibres come 
from the nucleus of 3rd nerve which Joins the nucleus of 
7th nerve. 
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2. If the lesion be nuclear or below, the orbicularis palpebra- 

rum is famlysecL 

3. If the lesion be at the junction of hypo-glossal twig with 

7th nerve or below, there will be joamlyds of orbicularis 
oris along with orbicularis palpebrarum, since according 
to Dower, orbicularis oris receives nerves from hypo- 
glossal nucleus and runs in the course of 7th nerve. 

4. If the lesion be at the point from which nerve to stapedius 

muscle emerges or above, there ivlll he jparalysis of 
muscles of ear ; hence there is great intensity of hearing 
musical sounds, 

5* If the lesion be at the geniculate ganglion, there is loss of 
sense of taste over the anterior two-third of tongue. 

Causes are 

1. Tumors, abscess, chronic inflammation, or softening in the 

region of the internal capsule in supra- nuclear lesion. 

2. Tumors, chronic softening, and hasmorrhage in nuclear 

lesion. 

3. Caries of bone, cold, syphilis etc. in lesion within the Eallo* 

pian tube, 

4. Injuries, blows etc., in lesion as the nerve emerges from 

the stylo-mastoid foramen. 

Treatment — 

i, Kt the onset of the diseasei— 

Internally 

1. Open bowels by a brisk purge. 

2, 

Sodii salicylate gr. ii 

Sodii iodide gr. yn 

A.q* cliloroformi ad, 5. j 

Hft* for a dose. Sig. one thrice a day. 
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3. In malarial cases 

Quinine salicylate i>r. ii 

Mft. for a pulv. Sig. one t\nce a day with milk. 

Locally : — 

1. Leeches or a blister o%'er the mastoid process. 

2, Hot fomentations over the side of the cheek and over the 

course of the facial nerve, with the object of diminishing 
the vascular changes, and cutting short the inflamma- 
tory process. 

K.B. — 1. Avoid antipyi'etic remedies as facial neuritis is not usually at- 
tended with fever. 

2. Avoid alcoholic stimulants. 

ii. During convalescence 

The '‘^reaction of dege^ieration’' is fully developed at the end of 
a fortnight ; when the inflammatory changes have subsided the 
writer recommends the following coDibination : — 

Internally 

Liq. arsenic hydrochlor. m. ii 

Syr. acid glycero-phosph. 5 . j 

Aq, chloroform! ad. 3 * j 

Mft. for a dose* Sig. one twice a day after meal. 

Externally : — 

1. The continuous current may be employed — 

Firstly to remove inflammatory products, to promote repair, 
and to restore the damaged nerves. 

Secondly to keep up the nutrition of the muscles. The positive 
pole should be placed behind the ear, the negative one 
along the zygomatic and other muscles* 

2* Massage of the muscles of the face with lard or “Mush^’ 
oil or pure mustard oil is good. 

Remember— 

i* That there is a tendency to conjunctivitis, hence protect 
the eye from dust, and all other forms of irritation 
by eye shade. 
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ii. That orbicularis palpebrarum, frequently regains power 
before other facial muscles, because reflex impulses 
are constantly passing from the conjunctiva, round 
the reflex arc to the seat of the lesion, and that 
these reflex impulses serve as a stimulus to repair 
in those fibres of the nerve which supply the orbi- 
cularis palpebrarum. 



ili. That facial paralysis is according to Prof. Charcot trans- 
mitted by inheritance. 


MYELITIS. 

Myelitis or inflammation of spinal cord may be acute or 
chronic. 

Classification 

i. Acute myelitis. 

1. Transverse. 

2. Anterior polio-myelitis. 

3. Abscess of Cord. 

ii. Chronic myelitis. 

1. Transverse. 

2. Anterior polio-myelitis 

Acute transverse myelitis is a transverse softening of tbe 
cord due to inflammation, thrombosis or some similar vascular lesion 
characterised anatomically by increased vascularity, extravasation 
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of corpuscles from tLe blood vessels, certain changes in the specialised 
structures tending to destruction and later an increase of the 
connective tissues, and climralhj by complete loss of sensation 
and motion below the lesion, by the “ girdle pain, by bed-sores 
and sphincter troubles. 

Exciting cause ;~ 

Pathologists are inclined to revolt against the notion of cold 
alone as a cause of local inflammation. A link is still wanting to 
connect the depressed temperature of the legs with the inflammation 
of the spinal cord. 

Bacteriological theory points out that cold depresses the vitality 
of the spinal cord and renders it to succumb to bacteria or toxins. 

Two important points are injury and syphilis. Injury by 
compression, caries of vertebrm, new growths, aneurism etc., are 
the frequent causes of local myelitis. 

Classical Symptoms — 

1. Peeling of numbness on feet and legs. 

2. Slight pain in back 

3. Paraplegia with aneesthesia is developed in the course of a 

few hours or a few days, 

4. Eetention of urine and constipation are early symptoms. 

5. Rise of temperature. 

6. Grirdle pain. 

7. No pain or tenderness 

8. Ansesthesia upto the level of le.sion ; tactile sensation is first 

affected, then thermal and finally pain. 

Special symptoms due to the seat of lesion. 

(a) If lumbar lesion:— 

1 Retention of urine and constipation because subsidiary 

vesical and rectal centres are involved. 

2. Superficial and deep reflexes are weakened or lost, 

3. Muscles flabby, tend to waste and show reaction of 

degeneration 

4. Abolition of sexual power, 
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(h) If dorsal lesion 

1. No vesical or rectal trouble but their functions may be slightly 

impaired on account of anaesthesia. 

2. Reflexes are present and after a time become exaggerated 
Spasm, contractures and deformities may develop. 

(e) If cervical lesion. 

Arms, intercostal muscles, and diaphragm may be involved. 


N. B , — If cilio-spinal centime be involved there will be irregularity 
of pupils. 

Treatment may be summed up in the following groups viz : — 
i. Medical, 
li. Dietetic, 
iii. Hygienic. 

Medical treatment 
Treatment during early stages 

Physician should try to control and subdue the inflammatory 
process ; 

Writ&i'^s favourite formulpe. 

Internally : — 

(i) 

It. 

Ext. ergot liq. (Hewlett’s) m. xx 

Liq. Hydrarg percliloride m. xv 

Aq. Chloroformi ad. 3. i 

Mft. for a doso. Sig. one thrice a day. 

Ergot contracts spinal blood vessels while mercury absorbs 
inflammatory products. 


V.R. — Antiseptic agents viz : quinine, salol, benzo-naphthol ai^e 
efficacious. 


(ii) 


It. 


Tine, aconite m. j 

Liq. trinitrini m. j 

Aq. anrantii fioris ad. 5. j 

Kft* for a dose. Sig. one thrice a day. 
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Locally : — • 

1. Hot fomentation or bags containing hot sand. 

2. Cupping. 

Tn acute stages steam baths and electincity are useless. 

Warm baths in ly act favourably. 

Treatment during later stages: — 

Physician should trv to prevent anv of the pai'alytic effects 
of the disease from becomuig dangerous to life. 

Writer s favourite form.ula, 

U. 

Sorlii Torlide ^r. in 

Svr. trifolinm co. i 

Mft. torn dose Srjr, one wuh anonnceof wnter twice a day after meal. 

Strychnine and electricity are so to speak the arms of the angel 
of care, during paralytic stage. 

Svstematic application of direct electric cnrrents longitudinally 
along the spuie produces ve^v definite improvement. 

(Lewis Joneses Medical Electricity^ parje 4S4.) 

In early stage : -Put the patient to bed, apply leeches or wet 
cups to the spine, use diaphoretics and small doses of aconite and 
nitroglycerine and a calomel pnrge. 

After a week ; — Modente doses of pot. iodide should he given. 

After three weeks : — If there be no fever use electricity and 
strychnine. 

Atoxvl mnv he used in the intervals between the courses of 
me^’cnrv and iodide (A System of Medicine hy Osier and McCrse^ voL 
vii, p'lge 247.) 

Treat tiie pati3nt symptomatically »— 

I. Trophic disturbances may arise from slight pressure e.g. 
bed-sore etc. hence sponge the bony part with common salt solution, 
then rub it well with spmt, followed by dusting of the undermen- 
tioned powder , — 
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Zinc. Oxnie li 

Acid ”Boric 3. ii 

Violet Powder 3 iv 

Prevention of bed sore is better thiin cure. 

The vitality of the skin is 'lessened by loss of nerve influence, 
by the continued pressure of the weight of the body upon it, and 
by the diminished circulation which that pressure entails. 

2. Retention of i3irine and consequent cystitis may lead 
to kidney disease. 

Draw off urine every 6 hours by a rubber catheter. 

It should be washed with warm boric lotion before use and 
should be kept washe.d *trith boric lotion after use. 

Method using ehthetei * : — 

i. Wa'sh- tbeineatns with a .plug of moist boric cotton to 
remove dirt if present, otheomise it will go straight 
into the bladder befoi'e the head of catheter and may 
infect it. 


ii. 


Lubricate caCheter with 'the JwHowing. 

Oil amygdalae 

3 * i 

Acid ‘carbolic 

gr. XX 

Cocaine bydroch. 


Oil Eicini 

5. iii 

Oil olivee 

ad. iii 


iii. Pass dt gei>tly when djhe jpsftient is on .his back. 


iv. Withdraw it closing the orifice of catheter by the ^bumb 
dest air may etiter inside djhe bladder. 


If cystitis t— 

Infernally : — 


UMrqpin. 

. Tine* Hyoscyamns 
Inf* Bnchn 

M||f for a dose* Sig. one thrice a day. 


gr. V 


nn. 



■ - Myi&iTis. 


ii. 

SslIoI. j£ 

Mft. for a jnily. Sig* one thrice a day. 

iii 

5^. 

Sodii benzoas gr ' t 

Boro-glycerine i 

Inf-.Buchn* ml* 3. i ' 

Mft, for a dose. Sig. One thrice a day. 

Bladder imsli ; — 

1 . Boric lotion. 

ii. Quinine acid bihydroehloride lotion. 

3. Constipation. 

{a) Massage of abdomen, 

(6) Glycerine enema. 

{c) Ext. Belladonna gr. } in pill twice a clay. 

4. Abdomimt cferlension 

Turpentine stupe is recommended. 

5. Pyrexia — 

A diaphoretic mixture containing salicylate of quinine. ' 

6. Sleeplessness 

Veronal, sulphonal, byoscine hydrobromate are' very use'ful. 

fHiyfaig SMvalesecAiea t— 

i. In anaemic caees irw and quinine ai'e* good.’ ' 

ii. When bladder trouble persists even after recovery 
strychniue is needed. 

. „ iii. To give tonic inftnence on the affieeted . nerte structure 
areenio and aluminium chloride are recommended. 
Writer recommends the following : — 

P. 


Quinine hydi*ocli * 

m* i 

Acid ZiJitro-niTiriatic dil. 

. m. V 

Liq. strychnine hydroch 

in. ii 

Spt. Ohloroformi 

in. V 

Inf. Gentittn co. 

't.'ad,“ 3,1:. 


Mft. for a dose. Rig. one twice a day aftei’ meal* 
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Dietetic treatment 

i During acute or febrile period. 

Patient sliould be restricted to liquid diet viz,^ milk, Hq. 
peptones etc. 

When fever snhsiiles a farinaceous diet is recommended viz.^ 
bread and butter, bread and milk, milk pudding, etc. 

ii, acute symptoms subside altogether solid food may be 

given. 

Hygienic treatment:— 

Cleanliness should be the key-note of treatment. Perfect rest 
is indispensable. Patient Should lie flat on bis back, or on right 
and left side alternately. As soon as possible a water-bed should 
be procured in order to lessen the risk of bed sore. 


aeOTE aWTERIOR POLIOMYELITIS. 

{Infantile Paralysis.) 

Acute Anterior Poliomyelitis U a disease of spinal cord char- 
acterised clinically by motor paralysis of rapid onset, followed by 
muscular wasting without sensory ^symptoms, anatomically by inflam- 
mxtion of the anterior ornua m‘)stly locifcel in the lumbu' or cervical 
enlargemeuts and histolojic%Uy by a capiiliry thrombosis which 
is now regarded' (M irie, BaHen an I others) as microbio in origin. 

Acute anterior poliomyelitis U undoubtedly an infectious disease, 
although the causative germ has not yet been discovered. The in- 
fection artrium is probably iu some portion of the gastro-intestinal 
tract ; whether the micro-organisms attack the ganglion cells of the 
anterior horns in propria persona, the medium of invasion^ being 
tbinugh the blood vessels which supply the parts, or whether a soluble 
toxiuis secreted which find its way to* the* spinal centres some- 
what in the manner in which tetanus toxin is 'conveyed, is not 
known. 

There are but few, diseases of childhood which give to lite’s 
perspective a more sombre shading. , , 
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For practical treatment it is divided into three stages : — 

'"Febiileor prepsiialatic stage — 
The object is to reduce tcver 
and to alLiy constitutional dis- 

i. Acute stage ^ turban ces. 

Paralytic stage — Tlie object is 
to arrest inflammatory changes 
in the crod. 

ii. A stationary period. 

iii. Stage of improvement. 

i. Acute stage 

During the stormy hours of onset. 

(a) Keep the child quiet in bed. 

(h) Apply mild form of counter-irritation along the spine as 
follows : — 

i. Poultice of mustard one part and fl mr three parts 
Remove it as soon as the skin is reddened and then again 

renewed. 

Apply the counter-irritation continuilly for at least a week 
without the disc mi fort of a blister. 

ii. Dry cups ti the spine 2 or 3 times a day. 

iii. Leeches over spine. 

iv lYaim f omental ion. 

(c) Open tlic bowels by active purgitive. 

(d) Mild diet e 7 . milk and its derivatives. 

(e) Subdue fever by . — 

5. Sponging the b idy with alcohol and tepid w’ater. 
ii. Diaphoretic mixture with salicylate and ergot. 

Writer’s favourite prescription for a child of 3 years : — 


Sodii salicvlas* 

gr. 


,Tmc. er£»ot animoniata 

m. 

V 

Spt. ammon aiomat 

in 

ii 

Liq* ami»>on citratis 

m 

^x 

Aq anrantii floris 

nd. 3 . 

ii 


Mft. for a dose ; Si", one every 4 honi’??. 



DISEA&ES^OF JL^HE NERYOF&.SYSTEM. 


im 


iii. --Old methods of treataieafc wftk hydx’atg and b^adonna. 
1 ^. 


Hydrarg. percliloride 

m. ii 

Tine, belladonna 

m. i 

Sodii bromide 

gr. i 

Grbceriiie 

m. V 

Aq. camphorae 

ad. 5 . ii 


: - _ - - Mftr-for a dose. Sig. one every -1 hoars, 
iv. B. Bramwell recommends — 

i Ergot and belladonna to contract blood vessels of 

inflammatory parts. 

ii Liq. adrenalin chloride 1 to 3 drops every 3 hours. 

( / ) Abate pain by — 
i. Dover’s powder. 

' ii. Aspirin, 
iii. Bromide with codia. 

(g) Dx*s. Cashing and Starr recommend arotropin, grains five, 
every four hours for a child of eight. 

(li) Rest in a prone position in bed is better than constant 
lying upon the back, because of the relief it gives 
to the cord. 

(i) Keep the paralysed limb warm. 

ii. A stationary period:— 

The temperature is usually normal • when nature begins her 
work of I’eparatioa the following methods are recomiueaded : — 

(a) Strychnine internally or hypodermically as advocated 
_ by Gower, to tUe point of tolejjanee. 

The usual dose is l/6i gr. of strychnine sulph, thrice a day. 

— Continae for a week : then stop it for three days. 

(5) Electricity. 

High frequency eniTent along the vspine contiacts the vessels in 
the cord and thus overcomes the congestion and compression of 
nerve cells. 

The daily treatment should consist a£. sinn^idaL electricity and 
high frequency carrent for five minutes, followed by xiniformly in- 
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.leKL'upted galvanic tor seven minutes, the sponges being iminei^sed 
in 10 per cent. sol. of strychnine nitrate. 

(American i^ournal of Ohsteriic June 1Q09). 

(c) Massage * — 

Gower says : — 

“Tlie muscles should be daily rubbed and kneaded and gently 
pinched. The rubbing should be especially upward, so as to expe^ 
dite the flow of the blood in the veins.” 

Dr. Tranantlial remarks • — 

‘•To obtain the desired result, grasp between the thumb and the 
first finger all tissues between skin and bone and by a process of 
pressing and milking, go from extremity upward the body 

^Massage limbs from below upwards with any of the following . — 

i. Mash oil. 

ii. Old ghee. 

iii. Lard. 

(d) Re-education of movement is very important 

(Clinical Journal June 3, 1908.) 

During this stage of regressions our main object should he to 
preserve the nutrition and function of the paralysed muscles ; this 
is to be attained by skilful massage, hydrotherapy and electricity. 

The action of electncity is two-fold — 

i. It causes the contraction of muscles and thus exercises 

them when voluntary exercise is impossible. 

ii. It promotes those chemical changes in ihe muscle which 

are essential io gix)wth and nutrition. 

IST. B. — ^B. Bramwell on the other hand remarks, that strych- 
nine, electricity, and voluntary movements are to be avoided in this 
stage of the disease, but at the end of 4 to 6 weeks they sliould-be 
tried. 

Drugs:— 

(a) Pot, iodide gr, iii three times a day. 

(b) Quinine salicylas gr. i early in the morning 

iiL Stage of improvement;— 

Iron, arsenic, hypophosphites and cod liver oil are best. 
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Lig. auri et arsenici broinidi m. ii twice a day for a child of 
three, afford excellent result. 

The cells in the spinal cord may regain theii» fnnctiional activity, 
at least partia lly, m'niths after their apparent extinction, and the 
pii’ilysis CDiibLnue bjcinse oP the degeneration which has taken 
place ill the mnscle fibres. We must prevent as far as possible this 
degeneration. 

i. By the use of electricity. 

ii. By means of suitable gymnastic exercises. 

iii. By preventing the over-stretching of the muscle fibres by 

the opposing mu&cle and 

iv. By massage intelligently given and persistently continued. 

Theie aie three degrees of damages in infantile paralysi.s: — 

1. The muscles are wasted, but present reactions nhich, though 

weak, are normal in quality both to the induction 
coil and to the battery cuirent. 

Treatment : — recovery is slow and impel feet if left to nature. 

2. The muscles are paralysed, atrophied, and show a reaction 

of degeneration. 

Treatment : — Electricity is useful. 

3. There is no visible reactions at all. 

Treatment : — Electricity can do nothing. 

There is a formula in w^hich the Prognosis of infantile paralysis 
has been commonly summed up. It is as follows : — 

“If the ginglion cells supplying the mn«icle are destroyed, 
recovery must be imposs b’e, and if the cells are not destroyed, 
treatment is nnnecesraiy, because the patients will get well of their 
own accord.” 

Change of climate, proper dress and nutritious diet aie but 
means to an end. 



L©e©M©T©R Hxaxia. 

Tabes Dorsalis is a chronic progressive nervous disease 
characterised clitnrnlhj by lightning pain, loss of knee jerk, Argyll 
Robertson's pnpil, ataxic gait, bladder distebance and pariesthesia of 
extremities, and auafomicalbj by a degenerative sclerosis chiefly in 
posterior columns of the cord and posterior roots and to a less extent 
in the jieripheral nerves. 

Three stages of tiie disease are described • — 

1. Preataxic stage, 

2. Ataxic stage. 

3. Paralytic stage. 

1* Preataxic stage 

There is no incoordination ; the patient can stand mid walk 
noi’mally. 

The classical symptoms are:-- 

i. Pain in various parts of tbe body , it is of lightning 

character. 

ii. Loss of kneejerk. 

iii. Reflex iridoplegia (Argyll-Robertson's pupil) 

iv. Difficulty of micturition. 

Ataxic stage 

Standing and walking are rendered more or less difficnli. 

The classical symptoms are s ~ 

1 . Progressive increase of ataxia, want of hamiom or 
co-operation in muscular contra.ctious. 

ii. Defects of sensation. 

iii. Marked anaesthesia on soles of feet giving lisc io a 

sensation of “ treading on cotton wool." 
iv Stamping gait." The foot is raised too high and is 
brought down in a stamping manner with the heel first 

V Hand of thoracic analgesia is useful in distinguishing 
tales from cerebro-spinal syphilis and from peripheral 
neuritis. 

j\;r. R.— Lightning pains in some cases disappear as the disease 
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advances ; the pupil sign and the absence of knee^erk remain, as a 
rule unaltered. 

o- Paralytic stage 

Patient can not stand or walk It is but an aggravation of 
second stage, in which the increase and spread of the ataxia has 
rendered the patient quite helpless. Patient suffers from o'enuine 
paraplegia and paralysis of bladder. 

Treatment of Locomotor ataxia. 

Tabes is an incurable disease, but we must try to conquer each 
symptom. 

For practical purposes treatment is divided into three 
divisions viz — 

1 Medical. 

2. Hygienic 

3. Dietetic. 

1* Medical treatment:— 

Physician should bear in mind • — 

i. To cure or diminish the pathological condition of the 

cord. 

ii. To re-establish its deranged functions, 

iii. To allay the distressing symptoms. 

The writer narrates various methods of treatment vogue .in 
practice. 

1. Tabes has been regax^ded as inflammation of spinal cord and 

hence treated with remedies tending to reduce congestion 
and inflammation 

i. Ergot and belladonna are used. 

Ergotin gr, ii 

Ext. Belladonna gr, x 

Ext, Gl“entian qs. 

Mft. for a pill. Sig. one tlirico a day* 

ii. , Cauterization and dry cups over vertebrm are useful. 

2. There is a close relation between atasda and syphilis : hence 

aniisyphilitio remedies are tried. 
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Ataxia begins as a degenerations of the sensory cells in the 
posterior ganglia. These cells die either from some poison which 
syphilis has left behind, or because syphilis has so degenerated the 
blood-vessels supplying these cells that their nutrition is seriously 
afected. 

Prof. Dana {New York Medical Journal) formulates an ideal 
method of treatment as follows — 

i- If there be history of syphilis — 

1. Hypodermically • — 

CoiTosive sublimate gr. 1/20 

Cocaine liydroch gr* 1/40 

Aq m* XX 

Inject once a day for 2 to 4 weeks. 

Internally — 

Pot. Iodide gr. 30 withm 24 hours. 

2. After the mercurial course continue pot. iodide gr. 300 a 

day for 4 weeks, 

X. B. — During all this time warm bath twice a week is 
recommended. 

(If hypodermic injection be not well borne, inunction of mercuric 
ointment dr, J for 6 days and a hot bath on the 7th day are advised. 

This being repeated for 3 to 4 weeks). 

3. Then tonic treatment 

Tine, ferri perchloride m. xxx,, preparation of phosphorus (acid 
phosphoric dil. m 30 daily) or glycero-phosphate of lime and soda 
gr. 40 daily are recommended. 

Continue this treatment for two months. 

During tonic treatment — 

1. Patient should receive lukewarm bath (dally) for 3 to 10 
minutes. 

You may^add salt, soda, carbonic acid <&c., in it. 

2 Counter irritation to spine made by cautery or small blister 
twice a week is good. 

Diet Fattening diet, malt, cream and oil are recommended 
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The tinti-syphilitic and bath treatment should be repeated foi' 
at least oae year. 

In interval tonic medication and mechanical treatment are 
advised 


ii. If there be no history of syphilis 

i For two months he should enjoy rest and be ''on tonic and 
bath 

ii Specific measures — 

Put the patient in bed and give hypodermically — 

Str}cimme Sulph gr. 1/60 

Morphine „ gr, 1/60 

It the end of a week increase the dose of sti'ychnine to 1/30 gr. 

55 3rd „ „ „ „ 1/20 gr. 

11 oth ,, . 1 , l/lo gr. 

(or even 1/10 gr ) 

Theh these doses are decreased gradually z'.e. at the 

end of 6th week decrease it to 1/20 gr. 


Y.B. — Give phosphate and iron at the same time. 

After a course of this treatment he should be on tome 
treatment with pot. iodide gr. 20 to 30 a day for two months 

Give periodic rest and tonic treatment 

other drugs used are:- j^senic. silver, ergot, gold, barium. 
1 aluminium. 


Electricity is of use. 

** Fraenkel’s method **— ?*.<?. Systemic exercise for training 
the limbs from few minutes to half an hour daily. Begin flexing 
the feet and legs, then the thighs, abducting and adducting, all in 
tnx*n, with eyes of the patient on the extremities. The eyes control 
the "movements. The object is to educate the lost power of muscular 
co-ordination. 


In conclusitfn Prof. Dana in the {l^erwtts Diseases and PsycJiiafnj, 
i905, page 821)^ recommends inunctions or injections of salicylate 
or biniodide of mercury, warm baths and iodide of potassium. 
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Injection of salicylate of mercury gr. i once a week for 10 or 12 
weeks are recommended. 

8. Hammond (Post Graduate Felntory 1010) recomniciuK 
stryclinine treatment and Fmenkel exercises 

Method of Administration of Strychnine Orally , — 

Begin with 1/30 gr. of Strychnine three times a day , at the 
end of a week increase it to 1 20 gr , and at tlie end ot another week 
1/16 gr. After a maximum of \ gr. is reached continue this dose foi 
bout a year and then gradually reduce it 

4 Didymin and cerebiin aie still on trial. 

5 Peritz recommends intramuscular injection of lecethin. the 

dose being *1 to *2 gramme. 

6. Grower speaks highly of arsenic, and where there is much 

pain aluminium chloride gr. \ thrice a day alter meal. 

7. Xegro. (British Medical Jouraal May 18th 1901) recom- 

mends santonin gr. v. every three hours until three 
doses have been given. 

Havid Ferrier (the Clinical Journal March 30, 1910) recommends 
Hydraurwni a combination of the oxy-bromides of arsenic, mei'cury 
and gold : 

It is given in doses of 10 m, containing 1 -82 of each <>f the 
oxy-hromides. 

It may be given for many months or even years with occasional 
intermissions. 

It is manufactured by Bell and Cioyden, 

Treat the patient symptomatically 

I. Shooting pain and visceral neuralgia- 

Internally : — 

Use sedatives c. r/.. antipyrine or antifebrin gr. x. hourly for 
3 or 4 doses ; it will oficu cut short a bout of lightning pains. 

Lemoine (Netc Yorh Medical Journal July 10, 1S98) recommends 
methylene blue. 

Morphia is forbidden lest a habit is formed. 
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Locally • — 

1. Hot OomiDresses 

2 Compresses of etlier or cliloroform 

3 Mustard plaster 

4 Blondel {Bev. de. thera;p. April 1895) recommends a modi- 

fication of the suspension method, which he believes causes 
slight elongation of the cord The patient is placed on 
his hack upon the bed The thighs are then flexed upon 
the abdomen so that the knees approach the chin ; the 
legs at the sanietimes are flexed as much as possible A 
cord is passed around the neck and under the knees, thus 
enabling the patient to maintain this position for atleast 5 
minutes daily This should be continued for a week 
or even longer if benefit is obtained 

Suspension method is contra-indicated in great debility, emphy 
sema, pulmonary phthisis, atheroma of arteries, disease of heart, 
and nervous diseases associated with muscular spasm and regidity. 

2. Gastric Crisis:— 

Cerium oxalas, chloroform, cold water, electricity sedative and 
mineral water are good 

3- Deficient Muscular power — 

Injection of artificial serum, glycerophosphate tonics (quinine, 
iron and mix vomica), massage, hydrotherapy, electricity and mineral 
water are recommended. 

4. Ataxia — 

i. If it develops rapidly absolute rest is recommended. 

ii. If it he chrome re-education of the muscles according to 

FrankeTs method is advised. 

By this method muscular movements are brought directly under 
the control of the will, and thus the incoordination is diminished 

5. Combat the symptoms of hysteria by the princij^le of sugges- 

tion 

6. Incontinence of urine — 

Bilbas {Lancet P. 1299, 1891:) recommends senna which has 
ordinarily been gb^en for purgative purpose* 

It relieves incontinence of urine. 
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7- Anaesthesia “ 

Faraclic brush relieves it. 

8. Organic therapy 

Spinal cord extract is said to be edicacioits 

9. Increased arterial tension - 

Xitrogljcerine is recommended by Osier 

It should be pushed on until the physiological effect is produced. 

10. Neuralgia of rectum and bladder — 

Suppository of morphia and belladonna aftords ready relief 

I I. Insomnia:— 

Chloralamide gr. xx is efficacious. 

Hygienic treatment — 

Absolute rest in bed should be the rule. Patient should lead 
a quiet life free from anxieties, and from the drive of excessive busi- 
ness ; avoid alcohol, tobaco^ sexual indulgence and exposure to cold 

Pains are intensified by cold and damp, and therefore 
patient is recommended to live in some dry healthy climate 

Hydrotherapy in morderation and tsarm bath are good Elei*- 
tricity is of some avail in alleviating: the ])ain. Patient slionld 
practice the use of limbs. 

Dietetic treatment ~ 

Wholesome antiscorbutic diet with a large portion of fatty food 
IS good ; iron aud codliver oil as being the remedy vhich is tbe best 
nerve food, are very efficacious 

Death brings a ^‘'mercifnl solution to a hopeless problem ** 


HEREOITaRY HTHXIH. 

There are three forms of ataxia of congenital origin. 

1. Hereditary spinal ataxia (FriedeiicJis ataona,) 

2, Hereditary ataxic paraplegia. 

3* Hereditary cerebellar ataxia. 



SPASTie PARAPLEGIA. 

Spastic Paraylegla meauvs loss of power with spasm of tlie 
muscles of the lower extremities. 


Prof. Osier classifies Paraplegia under the following foimis : — 

1. Primary Spastic pai'aplegia due to primaiy sclerosis of the 

lateral or pyramidal tracts. 

2. Primary combined sclerosis 

8. Secondary spastic paralysis, as a result of chronic myelitis 
or multiple Sclerosis, Degeneration takes place in the 
pyramidal tracts below the point of disease. 

4. Erb^s syphilitic patulysis 

5. Spastic pai’aplegia of infants 

6. Hereditary paraplegia. 

7. Atonic paraplegia 

8. Hysterical spastic paraplegia. 

It is characterised anatomically by a relatively chronic sclerosis 
of the posterior columns, of the lateral columns chiefly the pyramidal 
and cerebellar tracts. 

Treatment 

Infernally : — 

1. In early stage if there he suspicion of heemorrhage. 

Ext. Ergot liq. (Hewlett's) 

Tine. Belladonna 
Aq. Aurantii floris 

Mft. for a dose. Sig. one thrice a day. 



2. In adianced stage — 

Tine Belladonna 
Hydrarg bin-iodid<* 

Syr. Trifolium Co. ad. 

Dose • half an ounce with two ounces of >\ater thrice a day. 

3. In later stage 


5* 

1 

xvi 


Infernally . — 

it 


Pot. Iodide 


Aq. Anisi 

Mft, for a dose* Sig. one thrice a day. 


gl*. V 
ad. =. 3 


SO 
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Externally • — 

1 Electricity and massage are strongly recommended by B. 
Bramwell. 

2. The patient slionld lie on water bed to prevent bedsore. 

3. Apply ice over seat of lesion of the spinal cord. 

4. He should lie on prone position. 

Treat the patient symptomatically, 

1. Vesical trouble 

Draw ofP urine every six hours by soft rubber catheter. 

If cystitis be present — 

Internally : — 

{a) Uro tropin gr. v. twice a da}". 

(h ) Salol gr. iii twice a day. 

(c) Acid phosphate of sodium dr j. twice a day. 

Urethral wash — 

(а) Boric lotion. 

(б) Quinine acid bihydrochloride lotion. 

2. Rectal trouble:— 

Open bowels by (i) tepid water enema. 

(ii) glycerine suppository. 

3. Nocturnal Spasm of flexor muscles and Sleeplessness.— 

1 ^. 

Veronal gr. y x. 

Sac, Lactas xx 

Mft. for a pnlv. Sig. at bed time. 

4. Pain on back — 

It is relieved by tbe application of Corrigan button over spine. 


SYRINGO-MYELIH. 

Syringo-myelia is cbaracterised clinically by a progressive 
atrophy of hand muscles, peculiar distuihanoe of sensation and 
nutrition, and pathohgiecUly by the formation of cavities and deve- 
Ibpment of gliomaious tissue in the central part of the cord, 
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Symptoms : — 

1. Scoliosis of spine. 

2. Trophic disturbances 

3. Progi’essive muscular atrophy. 

4. Peculiar partial anesthesia. Sensation to heat and cold, 

and painful sensation are lost, but tactile sensation remains 
in tact (thus differs from Morvan s disease.) 

T reatment 

Arsenic and silver have influence on gliomatous tissue and 
tlierefore are recommended 

The alleviation of pain, and careful pi’otection against all the 
septic processes to which these patients are so exposed, comprise the 
chief treatment. 

Belladonna and ergot will be useful in relieving early spliincter 
trouble, and in diminishing painful spasm. 


MDSeULHR HTROPHIES RND 
DYSTROPHIES. 

i Progressive Muscular atrophies are those disease in which 
the cells of anterior cornua and pyramidal tracts are affected. 

ii Progressive Muscular dystrophies ai-e those diseases in 
which the muscle tissue and its nerves are involved. 

Glassification of progressive muscular atrophies. 

1. Progressive ophthalmoplegia. 

2. Progressive bulhar paralysis. 

3. Progressive muscular atrophy { proper )i 

4. Progressive herditary muscular atrophy, 

5. Amyotrophic lateral sclerosis 

{Charcofs type), 

I. Progressive ophthalmoplegia is a degeneration of the 
nucli of the motor nerves of the eye. 

Symptoms • ~ 
i, Yision not impaired 

ii. Impairment of mobility of the eye-ball. 

iii. Drooping of eye-lids 

iv. Hutchinson face. 
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T reatment— 

Pot. iodide, arsenic, stryclinine, phosphorus and gold chloride 
are recommended. 

2. Progressive bulbar paralysis. 

( Glosso- labw-laripigial-paralysih ) . 

There is a progressive wasting and paralysis of the muscles of 
tongue, lips, soft palate, and throat. 

Symptoms * — 

i. Tongue is alfected hence speech becomes indistinct ; the 

patient finds difficulty in pronouncing the following 
words • — 

L. R K T. 

ii. Lips are affected, hence he cannot whistle or pronounce 

P. B. M. 0. 

iii. Saliva dribbles. 

iv. Lower part of the face becomes expressionless. 

T reatment 

Good food, rest, massage and tonic are i^ecommended. 

3. Progressive muscular atrophy 

{Aran-D'UcJiean type ) . 

The disease is characterised by a slow progressive atrophy of 
the muscles of trunk and extremities with subsequent paralysis but 
no notable sensory disturbance. The cause is a progressive atrophv, 
of the motor and trophic cells in the spinal cord. 

Symptoms : — 

i. Pain in arm and shoulder with numbness is the first com- 

plaint. 

ii. Muscles of hand waste and a chai’acteristic “ claw hand ’’ 

results. 

K.B. — The paralysis is the result of atrophy and does 
not precede it 

iii. Pibiillar twitchings are common 

iv. ISTo anaesthesia in typical cases. 

Treatment 

Tonics, rest, massage, electricity, and intermuscular injection 
of strychnine are recommended. 
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4. Progressive hereditary muscular atrophy* 

{Glia Tcot Marie's iype ) . 

AtropEy begins in legs and extends upwards, subsequently 
club foot ” is formed. 

Treatment same as above. 

5. Amyotrophic lateral sclerosis -* 

This IS a spastic form of pi’ogressive muscular atropb^ . 
Atropby of tbe anterior horns and sclerosis of the anterio-laterjil 
columns are combined m this disease. 

SjTuptoms — 

i Symptoms of progressive muscular atrophy 
li. Spastic paraplegia, 
iii. Reflexes exaggerated. 

Treatment— 

Qower recommends courses of arsenic and strychnine if there 
be history of syphilis, mercury and pot. iodide may be tried ; mas- 
sage is very good. 

ii. Progressive muscular dystrophies i— 

Pseudo«inuscular dystrophy — 

{Diwhen ne's jpa ralysis ) . 

Pseudo-muscular dystrophy is the only form of idiopathic 
myopathy (muscular atrophy) in which there is an increased volunn* 
ill the muscles due to an increase in the connective tissue. 

There is enlargement of the calves associated with weakness of 
the shoulder muscles 

It is a disease of childhood * heredity is a potent cause, pro- 
bably due to a congenital defect in the muscles themselves ; boys 
are more aflected than girls ; it is common in Bengal. 

The classical symptoms are:— 

1 The patient a child is genei’ally brought for “ weaknes.s of 
the legs." There is a characteristic -waddling gait ; they 
Avalk with legs apart : they can not walk fast. The 
patient so to speak climb up to himself i.e. when he is 
told to stand up he clamber.'^ up by placing bis hands on 
his own knees. 
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2. Owing to tlie weakness of shoulder muscles, the shoulders 
slip up to the ears when the child is lifted up under the 
arms. 

3 There is a notable increase in volume of some of the mus- 
cles e,g, calves, glutei, deltoid, supra and infra-spinati, 
while some are diminished in size viz, lower two-thirds 
of pectorialis major, latissimus dorsi and tei’es major 
The so called apparent hypertrophied muscles feel harder 
tougher and not so elastic than muscles in health. 

N B — The muscles show no fibrillary twitching and reaction of 
degeneration ; thus it differs from progressive muscular atrophy. 

4. Deformities such as lordosis, talipes equinus occur from the 
weakness and contracture of the respective muscles of 
the spinel and legs. 

5 Knee jerk is gradually lost. 

N.B. — Intelligence is not affected. 

It is not usual for the patient to die from the disease, and to 
live over the twentieth year. 

Pathology— 

The disease is a degenerative atrophy 

The process affects first to muscle fibres and nerve terminals, 
connective tissues are involved later It is not a case of simple 
atrophy ; the atro]ihic prvjcess is accompanied by evidence of irrita- 
tion e.g. 

{a.) Su elling of muscle fibres 
(h.) Proliferation of muscle nucli. 

(c ) Splitting up of fibres longitudinally. 

(d.) Connective tissue proliferation. 

There is evidence of deposition of fat in connective tissue cells 

Nerves and spinal cord are healthy. 

In short the process is a primary degeneration 'due to inharent 
nutritional weakness of muscles. 

Treatment — 

In the treatment of this disease, physician should bear in 
mind : — 
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1. To keep the patient warm 

2. To take care especially in tbe later stages that he may not 

catch cold or get any pulmonaiy attack. 

The muscles should be exercised both actirely and passively 

1. Actively ■ (a) by getting the patient to perform certain 

movements every day short of fatigue. 

(&) by walking. The patient rapidly gets worse 
when he ceases to be able to walk. 

2. Passively : (a) by means of massage to the affected muscles 

with lard, old ‘ ghee” or “susak” oil. 

(h) by manipulation of the joint to prevent 
contracture. 

fc) by faradising the affected muscles. 

No specific has been found to arrest the disease. Try to keep 
up the health and strength of the patient by suitable tonics and 
cod liver oil : e,g. phosphate of iron, ai'senic, phosphorus anrl strych- 
nine. 

2. Idiopathic atrophy (^Eih\s paralysU ) 

Symptoms — 

1. Atrophy of upper arms ; shoulder is the common seat, 
ii. No twitching, no I’eaction of degeneration, 
iii. Inherited tendency 

Treatment — 

Same as above. 


MULTIPLE SeLEReSIS. 

Desseminated sclerosis is a olironie progressive nervous 
disease characterised anatomically by the formation of sclerotic 
patches indifferent parts of the brain and spinal cord, and clinically 
by. 

1. Paralysis (usually paraplegia). 

2. Coarse tremor. 

3. Disturbance of speech, 

4. Nystagmus. * 

5. Apoplectiform attacks. 

6. Cerebral and .spinal symptoms depending on the site of 

lesions. 
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Causes are *— 

1. Shock 

2. Injury 

3. Infectious fevers e,g. pneumonia, typhoid, rheumatism, hoop- 

ing cough etc 5 

T reatment 

No medicine has been known to arrest the progress of the 
disease. 

1. Silver preparation, 

Vo 

Ai'genti nitras gr. 16 

Kaolin qs 

ivrft foi a pill. Sig one twice a day after meal 

2 Arsenic in the shape of liq. arsenicalis m ii twice a day 
after meal is recommended 

•h Grrasset remarks that solanine diminishes the amount of 
tremor. 

4. Hydrotherapy'. 

5 Electricity. 

6. Massage and Passive movement at various joints are of 
undoubted value in lessening the tendency to permanent 
contracture and to spasmodic rigidity. 

All depressing influences must be removed as far as possible. 
Absolute rest is indispensable. 

Fatigue of all kinds, both physical and mental and indulgence 
i n wine and venery mnst be avoided 

Try to keep up health at a high standard by open air carriage 
exercise, administration of nutritious diet, exhibition of cod liver oil, 
malt and tonic. 

Patient should be cautioned when walking always to stop short 
of fatigue. 

Liq. arsenic m. li — vi three times a day is of service ; strycli- 
m ue is to be avoided, since it tends to iflcrease the spastic state, 
(A System of Medicine hy Oslei' and McOrse^ wh vii jpage 160,) 



HEMIPLEGIA. 

Hemiplegia or paralysis of half of the body, is comphte 'when 
it involves face, arm and leg, or partial when it involves only one 
or other of these parts. 

The most firmly established fact is “ the law of ci'ucial con** 
duction” i e. that a lesion on one side of the brain causes disturb^ 
ances on the opposite side of the body. 

The question of localisation of lesion is very important. 

In majority of cases the lesion is situated above the point at ivhich the 
decussation of the motor fibres takes place in the medulla and is 
therefore on the opposite side of the body from that on which the 
hemiplegia exists. 

If however the lesion be beloio the decussation^ the paralysis and 
lesion are on the same side. 

When there is paralysis of arm, trunk and leg on one side with 
facial paralysis and anoesthesia on the opposite side associated with 
eai'ly rigidit}^ of the paralysed side, conjuirate deviation of the eye- 
balls, rise of temperature, a contracted pupil, convulsions with diffi- 
culty in swallowing and in speech the lesion is in the Pon^ 

varolii on the side opposite the pai’alysis and is below the decus- 
sation of the facial nerve. 

N.B. — If both sides of the face are paralysed with hemiplegia 
elsewhere, tlie lesion is in the pons where the facial fibres cross. 

If there he hemiplegia involving the lower part of face, arm 
and leg and in addition paralysis of the facial and occulo motor 
nerves on the opposite side, and in association impaired sensibility 
and vasomotor changes in the limb — the lesion is in the crus cerebri 
on the side of the upper facial paralysis ^ e. on the same side as the 
ptosis. 

The common site of lesion is in the posterior limb of internal 
capsule, owing to the fact that the mi'ldle cei*ebral artery in one of 
its lenticulo-striate bi’anches perforates the internal capsule and 
ends in caudatns nucleus, and this artery is so commonly ruptured 
that Charcot calls it ‘‘artery of cerebral hasmorrhage.” Wasting of 
the paralysed muscles only ensues from disuse, and not from tropic 
changes, 
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Another important place is the motor coni ex, 

Thei'e are three important causes of hemiplegia 

1. Hsemorrhage. 

2. Embolism. 

3. Thrombosis. 

Yow the question arises how to distinguish one from the others. 


Embo’ism. 


Thrombosis. 


Haemorrhage. 

1, Onset sncldeii 

2* Alisence of pretnoni- 
taiy ii. 

3. Yoiui" people 

4. After evert. on e ^ snd 
den str.nn at .st«iol 
etc. and free n^e o’ 
st innlants e-*peciHll\ 
ifthiMeb*' histojyol 
{ 1 ]^ annl •!’ ki(lne\ w tli 
hypei tro|*hiefl heart 
or any disease m 
vvhn h art(Tial nail 
becomes arthex’Oni i- 
tons syph 1 s ctiro- 
nic lead po'soniny, 
chronic inercnnal 
poisonma*. 

5. Loss of conscionsness 
falls ill a sleep of 
coma. 

6. Rtrou" heart suggests 
hajmorrhage. 

7. Temperature always 
fall-^ down fill death 
oris rep* iced by i»- 
regulnr pyrexia. * 

8 Yomitmcr and contrac 
ted pnp Is fr«»m pres- 
sure on lower cen- 
tres , bieitbinc ster 
torons ; no eon\ nisi on 
beean«!e tlie lesion i- 
desti active 

9. Nil 

10. Never give cardiac 
stimulant. 


Onset sudden 

Absence of prctnonit.iiy 
sign and symptom. 


any people 

Endocarditis (chronic or 
nlierativel, embolus 
p i&scs thioniih !• ft co» e- 
biiil arteiy ceneiallv 
and theiefo'C parnhsis 
on right bide of thi 
body. 


Consciousness diminished 


Riuit 


Normal 


They are geneially ab- 
sent. 


Nil. 

Never give cardiac stimu- 
lant. 


Onset gradual. 

Patient previonsly com- 
p’ani' of heatlacl e, vcr- 
tmo, tingling in fingers. 

Old people 

Comes on during sleep 
when ciiculafion is fee- 
ble , there will be history 

(«) Headache severe at 
night 

h) Tender spots on scalp 
dm* to syphilitic peii- 
obtnis. 

1 v) Men till inactivity, 

I d) Mum nlar numbness. 

1 (e) Paralysis, 


Conscionsness diminished. 


Weak heart during con- 
valescence when circula- 
tion IS sluggish. 

IP fallen it soon rises to 
nonmd. 


They are absent. 


Mental symptoms present. 
Cardiac stimulant, 
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T reatment— 

Treat the cause of the disease : — 
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i. Haemorrhage — 

Patient should be kept ab:.olutelj quiet ; reduce blood pressure 
by (a) a di’op of croton oil on sugir or butter. 

(5) Saline purgative. 

(c) Bleeding. 

{d) Nitroglycerine. 

Double ice bags one in front, another at back to control cere- 
bral circulation ; feet to be kept warm; level of bed towards leg 
should be on a lower le\el than that of head 

Prophylaxis ngainst future attacks of hemiplegia in tho.^e ca^-es 
which have a high arteiial teri-^ion with cardLu* hypertrophy, ib the 
use of aconite as a cardiac sedative. 

iU Embolism. 

(a) If it has arisen in a septic focus, little can be done. 

(b) If it has arisen in a heait focus, don t g ve cardi ic stimu- 

lant beciuse by doing so we may cause another embolus 
to be swept oft the valve 

iii. Thrombosis* 

Stimulate circulation ; avoid purging, every effort should be 
made to maiutaiu arterial pressure in order that a coditeral circu- 
lation may if possible bo established. 

If there be history of syphilis give potass iodide and meicury 
as follow's : — 

- U. 


Pot. iodide 

gr, vii 

Liq. hydrai’g perchloride 

m. X 

Syr. 'J I’lfoliam Co. 


Doc. Sarsa Co. 

ad. 5. i 


Mft. for a dose. Sig. one twice a day. 



chapter X 

MaUGNaNT GROWTHS. 

Sarcoma and Carcinoma are tlie “ Darkest Africa ” on tlie 
map of medicine ; hence, naturally, it is the happy hunting ground 
of quacks. 

The etiology of malignant growths seems to be a sphinx-like 
problem shrouded in the mysteries of the by- gone centuries. 

SHReOMA. 

Surgery can eradicate it in certxin situations, but in cases 
which are ‘^past all surgery” Dr. Coley of New York holds n^t n 
hope of relief, like an Adamantine Rock amidst a foaming sea, from 
the use of the mixed toxins of erysipelas and bacillus prodigiosus. 

It is by the administi'atiou of certain bacterial toxins which 
can cause the degeneration, death and absorption of living tumor 
cells of malignant tumors e.g. Sarcoma and Carcinoma. 

Tbe tumor soon loses its lustre and colour and becomes paler ; 
and if we can develop an attack of erysipelas, the disease seems to 
be at an end. 

There is rise of temperature invariably after injection of Coley s 
fluid. 

Coley’s fluid is a mixed tox-ns of erysipelas and bacillus pro- 
digiosus. 

l)iLmti6n of treatment : — 

Inject toxins until the tumors have entirely disappeared, and 
then continue in smaller doses and at greater intervals for 3 or 4 
months longer. If no improvement is noted at the end of 4 or 5 
weeks a successful result is not likely to occur. 

Dosage of toxin : — 

i m. of Coley’s fluid diluted with sufaeient boiled distilled water 
to be injected into tbe tumor itself' or to be injected into the but- 
tocks or pectoral region if it is in sn inaccessible region. 

KB.— In recent years, Dr. Coley no longer inject tbe initial 
dose directly into tbe t;iunor but fiiut test tbe individutd susc^i- 
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bility of tbe partient by systematic injections in the buttocks oi* pec- 
toral regions ; after a few such injections local treatment may be 
begun. 

Daily injections should be given increasing by J m. until the 
desired reaction namely a temp of 102® to 104^ F. has been obtained. 

The maximum dose has been 7 to 10 m. 

Each case must be treated on its individual merits : 

It is a very good rule not to repeat injections as long as the 
patient has any material rise of temperatui’e, but to wait until the 
latter has fallen to normal. 

In the whole of the grim battle array of death which we have 
to face there is no more formidable shape than cancer 

Theories of Cancer. 

One group believes in tbe extrinsic or parasitic theory and the 
other gi'oup of investigators proclaim the intrinsic or cell theory 
pathogenic. 

The Extrinsic or Parasitic Theory. 

To the 6 rst group belono: those invesHofator-s who believe strongly 
that cancer is due to a Micro-Parasite — a Bacterium, or some 
lowly animal form such as protozoan which selects an epithelial 
cell, as its habitation. 

Cancer is at first purely local and spreads by continuity and 
contiguity until tbe lymphatic vessels become involved cariying the 
disease to distant parts. All these facts and many others point 
strongly to a parasitic origin. 

Thoma described nucleated bodies in both the nucleus and 
protoplasm of cancer cells ss “ para«5itic organisms Russell 
called them “ fuchine bodies Metchniko€ termed them “ parasitic 
protozoa’\ 

Brand described ‘‘ cachexia ” as the result of saturating the 
patient with toxin of bacteria causing disease. 

Borrel maintains that the cause of cancer is an infeotiom vzrus 
or an invisible or ultra^microscopic organism* 

The majcanty of pathcrlcrgifirts are, however, distinctly o-pposecl 
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to the belief that aay parasite produces cancer . — Gaylord in Am, 
Prac. Surg., 1909. 

Up to the present time no cancer micro-organism has been 
found that will satisfy even one of Koch’s postulates of patho- 
gnomonic micro- ■)rginisms. — BLctni-SnUon^ in Keeyis Surgery,^ 1909. 

Rriorer Wi'li ims in his recent work The ITatural History of 
Cancer,” bombards with shot and shell, the parasitic origin of 
OPiicer. 

Intrinsic Theory. 

Cohnheim’s Embryonic themy that tumors are derived from 
displaced fiMgmei^ts of the germinal m itrix, sequesteied duiingthe 
earliest period ot embryonic life forming the so-cal!el “ Eests,” 
“ Vestiges ” etc , is n ivv discarded as an explanation of the oiigin of 
cancer — Keen's Surgery. 

Anarchistic and Nihilistic cell rebellion or atypical cell pro- 
liferation seems to be responsible for milignant growths. The 
ciuseof this abnormd cell tran^foi*matioii would seem to reside 
biologically in tlie cell itself or pathologically from m'ective initia- 
tive or neurotic antecedents. 

Is the stimulus to malignant cell proliferation derived 
from v/ithin the body, or is it from uithout ? 

Possible Causes from within the Body. 

Woiry and mental anxictv ate said to pred’spose cancer 
Senile and trophic neuroses may also influence cytoly&is. Heredity 
plays an important roll in this disease. 

'W'. Roger Williams, E. R. C. S., Eng , believes that tumors 
ai'ise mainly from the abnormal play of. forces generated within the 
body. In malig iancy there is a higher alkalinity of the blood 
serum, and a diminution of haemoglobin. 

The proteins of malignant growths are less easily coagulable 
by heat than are those of normal tissue cells. The salts of potas* 
siutn are said to increase and tie salts of lime to decrease the 
disease. 

In febrile diseases there is a decrease of alkalinity of the Wood, 
and we find febrile diseases, goat, erysipelas, etc., to be antagonistic 
to the gik>wt.h of cancer. 
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Hyper-alkalinity would seem to increase the growth. 

Auto-intoxication may stimulate independent cell proliferation. 
Cancer increases most rapidly in the rich and overfed communities. 

The retention (as in constipation^ of decomposing and putre- 
scent food matter resulting from overfeeding, with the elaboration of 
indol, skntol, amines, ptoma’nes, toxins, leukoraaines etc., may form 
causative antecedents. 

Starvation of communities and countries leads to acidosis of the 
blood a low^er death rate from cancer and an increase in tubercnlosis 
and child bearing. 

Saj )ns SI vs that malignant growths seem closely connected with 
adrenal in snffl( ienry. 

Likewise may not pancreatic, thvroil, and other glandular 
secretions (enzvmes) exert some etiological inmence ? 

Meat Theory; — 

Roger William in 2nd vaL of flip Lancet for IS^S remarks that 
the increase of Cancer is due to errors in the conduct of life, and 
speciillv to a diet containing nn excess of me\t along wdth deficient 
bodily exercise ; on the othe** Iniiid st itestic .shows that cnncei* is just 
as prevalent araorg the Hindns, to wdiom the flesh-pot is an abomi- 
nation, as among the “ Cow eaters ” whom they despise 
Fish theory 

Bose maintains that the small fi.sh which one eats entire wu’th- 
out regard to the little banes whicli they contain, constitute by 
themselves a source of danger of infection for the stomach and the 
entire alimentary canal. 

The angle worm theory. 

Tt was emdixnized at its birth. The parasites that grow' on 
trees as “ cancer root ” etc , and ai*e taken into the liuman economy in 
fox I and drink do not seem to meiit contiderition. 

Tomatoes and cabbages are not proven as causntis'e factors. 
Tegetarians are not exempt from cancer. 

Pork theory;— 

It has been abandoned of malignancy. 

** Cancer hoiases,’’ Cancer Localities ” do seem to furnish a 
greater number of cancer cases than other hou.ses and other locali- 
ties in spite of the decision of cancer experts. 
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Cancerous tumors are cured and disappear occasionally without 
any treatment of any kind and some pei'sons and some animals 
seem to he immune. 

The Materies Morht sought by pathologists in cancer etiology 
of to-day is a chemical substance. 

Morphological inyestigations have failed. 

The “irresponsible trophoblasts ” of Board are still “zVm- 
'ponsihle^'* 

Rokitantky’s “ Kakoplastic albumin is without foundation 
as a causative factor. 

Physiologists are now working on the theory of the metabolic 
activity of the cell nuclei storing a ferment which, passing into the 
cytoplasm, may possess specific cancer antecedent activities. 

Bio-chemical disturbances between cell nucleus and protoplasm 
with catalyptic I’esults, assume enzymic production having malig- 
nant propensities 

“ Malignin ” is named as one of the special intra- cellular can- 
cer “ ferments.” 

Possible Causes from without the Body • 

The great authorities of the Imperial British Cancer Reseai'ch 
Fund, assure us that cauoer is neither infectious nor contagious. 

W. Roger Williams in his mastei’ful work on the “ Natural 
History of Cancer ” remarks on page 216 : — 

“ We have already seen that the tissue cells may be incited to 
abnormal growth and proliferation by some traumata, by the 
toxins of certain microbes, by various chemical, electrical, thermal, 
mechanical and other extrinsic agencies ; although none of these 
seem able, per se, to carry the process on the true tumor formation.” 

irritation theories 

1 . Roentgen, Radium, and Actinic Rays 

Notwithstandinof the beneficial efiects of Radium and X-rays 
on superficial malignancy, numerous cases of cancer have developed 
from these radio-active emanations and actinic rays. 

2. Smoker’s lip:— 

Poes the clay pipe with its hot burning and radio-active stem 



CARCINOMA. 


GW 

prediwspose to epithelioma of the lips ? It does seem so to the 
writer. 

3, Chimney Sweep's Scrotum •- * 

It is not likely the carbon has any influence in the production 
of malignancy but the sulphuric acid, ammonium sulphate, sulphur- 
ous oxides, tar, pitch and oils are claimed to he potent factors. 

4. Bank's salt theory 

Salt in excess acts as an irritant to the stomach • on the other 
hand some physicians remark that cancer is caused by a germ which 
develops when the amount of chlorine in blood is deficient and 
therefore recommend the use of common salt both internally and 
externally. 

“Cancer Houses.” 

So-called ‘‘cancer houses" and localities have been found to 
have smoky and badly drawing chimneys as well as cold, damp, 
badly ventilated, sunless, overcrowded, mouldy premises. These 
houses are generally situated on low ground without any subsoil 
drainage, where drainage pollutes the surface water and decompo- 
.sition of organic matter in the soil is retarded by stagnant pools 
which interfere with nitrification of the soil. 

Geographical distribution of cancer : - 

Cancer is chiefly a disease of tempei^ate regions, being non- 
existent in the extremities of temperature such as exists m Green- 
land or Iceland and the tropics 

Many years ago, Mr. Alfred Haviland showed by an elaborate 
series of investigations that districts having the highest death-mtes 
from cancer were travei’sed by, or in close propinquity to, fully 
formed rivers which seasonally overflowed their banks and flooded 
considei*able areas ; and that, geologically, these districts were 
characterised by alluvium and subsoils of clays of every variety of 
age and formation. On the other hand, districts in which the can- 
cer mortality was low were characterised by the oldest palseozoio 
rocks, especially those of the Carboniferous Limestone peiiod. 

Site of cancer:— 

Most common situations are — 

Tongue, lips, breast, stomach, intestine rectum, oss and uterus. 

82 
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Rare sites are : — 

Ear, extremities, tliroat, larynx, oesophagus, liver and penis. 

Cancers propagate themselves in various ways . — 

1 By contact as from one lip to the other 

2. By continuity of tissue as in cancerous infiltration. 

3. By transpoi’tation as when we see minute ulcerations about 

the nipple or along the milk-ducts in ca.ses of cancei-s 
of the breast 

4 By metastasis to a distance along lymph-tracts, 

5. By conveyance along the veins or blood-vessels. 

(Special Cancer Number Practitioner'), 

Some special points regarding cancers : — 

Acute infectious diseases retard the growth of cancer. 

Wasting diseases and debility (starvation) i*etard the growth 
of cancel*. 

Coley’s fluid, streptococci of erysipelas and bacillus prodigiosus 
may cause remission. 

It is well to remember in the so-called cures that malignant 
tumors may at times without any apparent cause retrogress and heal 
or spontaneously disappear altogether. 

No hereditary condition is more favourable to the development 
of cancer than that which gives proclivity to tubercle. — Williams. 

Cancer mortality is much greater in temperate climates. 

Cancer reaches a high rate among the well-to-do, and over-fed 
people. 

Poverty, starvation and famine decrease cancer to a marked 
degree. Savages and wild beasts su:ffer much less from cancer than 
civilized beings and domesticated animals. 

Cancer is rare in Africa. Negroes even after 200 years of civi- 
lization in America, suffer much less from cancer than white people. 

The theory of heredity or a predisposing cancer tendency is 
favored by A. Roger Williams, who cites a number of cases in sup- 
port of his views. 

There is no doubt however that certain families are predis- 
posed to cancer . — Yon Bergman and Bull, 
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The incidence of cancer is seemingly largely conditioned by 
nutrition — overfeeding, especially on a meat diet. 

Treatment of @ancer 
Medical— 

Internally : — 

1. Thyroid extract is advocated by Dr. Robert Bell on the 

Treatise entitle^ Gance its causation and curability with- 
out operation. 

2. The enzymic treatment is outlined by Dr. John Beard of 

Edinburg 

The treatment consists of : — 

i. Holadin (pancreatic gland extract) cachets, two or three 

half an hour before food. 

ii. Pancreo-hepatic pepule, (oxgall compound, strychnine, 

pancreas extract and oxgall) ; dose one every night. 

3. Constipation which favours absorption of extro-toxin to be 

removed by mag. sulph. 

Locally : — 

‘Lotio pancreatis’ to wash the part. 

Concentrated sun-light, X-ray, electricity, cataphoresis, radium, 
radio-active rays and phototherapy have done some good in super- 
ficial or ‘'skin cancer.” Dr. Hirshberg, in 1905, reported the cure of 
an epithelioma on his ear by exposing it to the direct rays of the sun. 
He maintains that the treatment must be carried out in the high 
altitudes of the mountains and in the winter sun, as the ultra-violet 
rays are absorbed by the dust-laden atmosphere of the lowlands, 
and in summer there is always the risk of erytliema-solare if there 
is prolonged exposure to the sun. 

Hypodermically : — 

i. Tnjectio trypsini' to kill the cancer cells, 
ii. ‘In3ectio amylopsini’ to digest the killed or dead cancer 
cells. 

iii. Injection of adrenalin chloride 1 in 1000* 

Surgical ... 

The only method which ofiiers any hopeful prospect to indivi* 
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daals alfected with cancer is the early and thorough removal of the 
aifected part with the associate lymphatics and lymph glands — 
Bland-Siitton^ Knees surgery 

Treatment of cancer of the stomach — 

The internal therapy of the carcinoma of the stomach is not so 
infective as might appear, considering the malignant nature of the 
ahiection. Although we are not in a position in any sense to bring 
about a ‘cure’ we can lessen the su:ffering of the patient and prolong 
life by maintaining the physical strength of the patient. 

The treatment is divided into two groups . — 

i. Dietetic 
li Medicinal, 

i. Dietetic treatment -* 

Diet should be of liquid or semi-solid consistency and rich in 
liquid fats (butter, cream) 

The following is the ideal menu of diet — 

6 A.if. A glass of tepid water. 

7‘30 A M. Milk with cream and butter. 

Plasmon biscuit soaked with milk. 

10 A.M Pine rice well cooked, soft egg, soup, fresh vegetables, 
fishes, milk with cream 
1 i’ M. Somatose, sanatogen and milk* 

4 Plenty of fresh ripe fruits : 

Palatable peptone or panopepton. 

6 P A cereal soup or broth containing much butter. 

8 p.:m. Washed bread pap, milk and cream. 

!i. Medicinal treatment:— 

The physician should bear in mind the following points, viz. 

1. The increasing of the appetite. 

2. The improving of the digestion. 

3. The relief of the suffering* 

4. The keeping up of the vitality. 

These indications are accomplished as a rule by the following 
methods viz . : — 

Ext* conduraiigo fluid 

Bose ouQ-half to oue teaspooiiful before meal twice a dav*_ 
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P 

Grlyoerine acid pepsin. 

(JBullock 

Dose one drachm twice a day after meal. 

Free hydrochloric acid is absent in atleast 77 per cent, of the 
cases of gastric carcinoma . — The Edinburgh Medical Jam nal, Vol 
page 43, 1908 

P* 

Nepanthe m. v — x in little water to alleviate pain. 

. P* 

Cocoa ■wine to keep np the vitality of the patient. 

T reatment of cancer of tongue according to Dr. Robert Beli : 

p. 

■ ^ Soamili gr. iii 

Dissolve three grains in half a drachm of sterilised -water and inject into 
the muscles of the buttocks once in two days for u mouth, then suspeud the 
injections for a eek and resume them again. 

ft. ■ 

Aoidi formici 3 u 

50 1)01* cent# 

Mellis 5. iv 

Aqua 5 * 

Mft. a teaspoonf al to be added to a breakfast cupful of water and taken 
at intervals of one hour every day 

P 

Colloids of thvroide. gr# 1 

One three times daily about one hour before meals. 

Apply a 5 per cent, solution of formalin to the raw surface, but 
before doing so, make the place ansesthetic by a previous applica- 
tion of a 10 per cent, solution of eucaine, as formalin is bound to 
give considerable pain. This application should be made if possible 
every day for 8 times and afterwards every second day. The crust 
which will form wdll come off, leaving a healthier surface, but 
then it will be necessary to continue the application until the sur- 
face becomes healthy, after which it will granulate and heal up. 
If there is any risk of the teeth iiTitating the sore, have them 
extracted without delay. Keep the bowels open evevj day. 

Diets:— 

The diet should be mostly composed of vegetables and fruits, 
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as much as possible, in an uncooked condition and roots, vegetables 
are to be preferred to any other kind. Carl^ots especially are of 
great service in such oases and these should be reduced to a pulp 
and added to soup just before it is to be eaten. The patient should 
at least take 4 ozs. of this in the course of the day. The object is 
to retain all the vital principles, both of fruits and vegetables, and 
therefore should not be subjected to a heat above '120®F. Eggs 
lightly cooked or switched up in milk uncooked, an abundance of 
milk, cheese and occasionally a little fowl or fish may be taken. 

Treatment of cancer of the breast, lip, &c. 

1. After oophorectomy the administration of thyroid extract 

in the shape of elixir thyroid {Allen and Hanhury) is 
recommended, dose being a teaspoonful three times a day 
for three months. 

2. Six drops of 50 per cent sol. of formic acid three times a 

day well diluted with water has been recommended by 
Bell. 

3 . 

Sodium ciunamate gr. i 

Aq. distil §. x 

Dose a teaspoonful thrice a day. 

4. Infusion of violet leaves is recommended. Pour 50 leaves 

with stalk in a pint of boiling water ; keep it for 12 
hours. In the morning take haK of the infusion, and 
wash the part with other half of the infusion. 

It should be continued for months. 

Hypodermically : — 

1. Inject half a drachm of 50 per cent, solution of formic acid 
into the centre of the growth under chloroform or local 
anaesthesia. 

Locally : — 

1. Roentgen rays or ultra-voilet light is efficacious. 

2. Chemical caustics e,g, zinc chloride sol. 20 to 50 per cent. ; 

arsenic paste, &o. are good. 

8. Electro- thermic coagulation (Doyen) is very good* 
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Treatment of intra«abdominal cancer:— 


Methylene blue 
Arsenions acid 
Strychnine snlph 
Ext* belladonna 

Mft* for a pill* Sige one twice a day after meal. 


gr. ii 

gr. 1/20 to 1/40 
gr. 1/60 


T reatment of cancer of uterus 

Internally : — 

1 . 


Vo. 


Pnlr. acacia 

tragacanth 

Ohian turpentine 
Ether 

Distilled water 


gr.r 
gr.v 
m. V 

qs to 70 drops. 


Dissolve ohian turpentine in ether, inix with powders then add water ten 
drops j titnrate till emulsified ; afterwards add water 40 drops. 


2* Bell reoomiaends fresh thyroid gland 


Locally : — 

1, After curetting apply tampons saturated with 10 per cent. 

sol. of ichthyol in glycerine at least bi-weekly. 

2. After a preliminary curetting, the fresh surface is carefully 

dried, and from one-half to one ounce of acetone is 
poured into the wound throngh a Ferguson's speculum. 

It hardens the ulcerating surface, checks the discharge of 


cancer. 


The pelvis of the patient must be raised. The patient remains 
in this position for 15 to 20 minutes, and the acetone is then 
allowed to run out through the speculum by loweinng the pelvis of 
the patient. 

The cavity is packed with a narrow gauze strip soaked lu 
acetone. The healthy surface of the vagina and valva are cleaned 
with sterile water and dried ; 4 or 5 days after the operation, reguhu^ 
treatment is instituted by applying the acetone 2 or d times a week, 
Immediate ejects ai e • — 

1 No return of hsemorrhage 
2. Discharge ceases, 
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3 Pain neither increases nor diminishes bnt can be controlled 
bj asperin, 

4. Appetite restores. 

(Tliempeutic Gazette) 

On the question of diet “judge for yourself what diet suits you 
best,” but physiologically a mixed diet well proportioned has been 
found to be the best for modern civilised life. 

Treatment of cancer of cervix — 

Internally • — 

1. Thyroid extract. 

2. Sodii salicylas or asperin gr. v three times a day. 

Locally * — 

1. Curette the unhealthy tissue and introduce tampons satu- 

rated with sol. of ichthyol in gtycerine. 

2. Pessus Tiypsin Co. (A and H) to be used night and 

morning. 

T reatment of cancer of rectum — 

Internally : — 

Liq, Trypsin Co. 5. 3 — ij 

To 1)0 taken before meal twice a day. 

Locally . — 

After washing the part antiseptically introduce suppos. 
trypsin Co. 

In conclusion the cancer cell is mightier in its forces than all 
the Caesars ; it withstands all the scientific 'investigation of the 
ages and refuses all ^cures’ but timely surgical interference. 

The great lesson which we physicians should learn is that om* 
profession entails a great responsibility. Sacred lives are placed 
in our keeping and our first duty is to give the beat that is in us 
to the conservation of life and liappiness of our patients. If we 
fully realize this we would find time to study our cases and treat 
them properly. 
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DISEASES DUE TO ANIMAL PARASITES. 

I . Ascariasis 

i. Hscarls Lumbricoldes (Bound worm,) 

It. 

Santonin £?r. ss.i 

Calomel gr. ii 

Saccliarnm Lac gr. iv 

Mft, for a pnlv • Sig. to be taken at bed time, followed hj a saline purge in 
the morning. 

N. B, — The dose may be repeated for 2 or 3 days if required. 

ii. Cxyuris Yermicularis {Thread worm.) 

Infernally : — 


Santonin gr. ^ 

Pnlv. Bbei gr. iii 

Mft. for a pnlv : Sig. to be taken every night for a week at least. 

Locally \ — 

1. Injection of balf a pint of lukewarm saline solution per 

rectum is recommended. 

2. Enema of kalf a pint of quassa water is beneficial. 

N. B. — In giving the injection care shonld be taken to elevate the hips 
so that the dnid can he retained as long'as possible. 

2, Trichiniasis:— 

Tricliina Spiralis 

Grlycerine lias been recommended in large doses, in order that 
hy passing into the intestines it may by its hygroscopic properties 
destroy the worm. 

3. Intestinal Cestodes (Tajje worm) 

The following rules are worth knowing : — 

1. Eor two days prior to the administi’ation of the remedies 

the patient should be on low diet. 

2. On the previous night use a purgative to open the bowel. 

B, On the subsequent day the patient should be on milk diet. 

SB 
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4. At night be should take a dose of the following : — 


Ext **£61118 liq. 


Oil turpentine 

m. X 

Yolk of one egg . 


Deo pomegranate radix . 

acl 3 1 


Dose : at bed time. 

5. Next day examine stool for the head of tape worm , it* head 
he not visible repeat another dose for next night. 


PILARinSIS. 

Filaria Nocturna both m its embryonic and in its mature 
forms seems to be perfectly adapted to live in harmony with its 
human host. As a matter of fact in the vast majority of instances 
it gives rise to no disease whatever. In some cases, however, this 
harmony is somewhat disturbed and thus grave disease may 
appear. 

The term hlariasis means a yaricose condition of the lymphatics 
due to the presence of P. Rocturna and includes. 

1. Chyluria. 

2. Lymph scrotum. 

3. Elephantiasis. 

4. Chylocele. 

5. Yaricose groin glands. 

6. Orchitis. 

7. Endemic lymphangitis • 

The Classical Symptoms are — 

i. Periodic attack of fever especially during new or full 
moon. 

The fever usually sets in with rigor and ends in profuse 
diaphoresis. 

ii. Pain along the lymphatic Yarix. 

iii. Inguinal glands may be indurated 

Prophylaxis 

1. Drinking water should be boiled or filtered, 

2, Keep the water in a vessel covered with lid to keep out 

mosquitoes. 
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Chyluria means milky condition of urine. 


Medical treatment 


i. Pulv. ‘ lodh. ’ a teaspoonful twice a day. 

Ext. Symplocos Racenjos liq. 5. i 

Aq. distil ad. 3. i 

Mft* for a dose : Sig : one thrice a day. 


ii. 

5. 


Tannigen 

gr. ii 

Bismuth Subgallate 

gr, vi 

Pulv. Cinnamon Co., 

gr. X 

— Cinchona Rubrim Cortex 

gr. X 

Mft* for a pulv . dose one thrice a day. 


hi. 


Thymol 

gr. ii 

Hard Soap 

qs. 

Rec. Spirit 

qs. 

Mft. for a pill Sig. one thrice a day. 



Thymol has been given, in doses of 1 increased to 2 grains — it 
has been said with the disappearance of filaria in a few weeks.” 

{Burney yeo's Manual of Medical treatment Yol, II, Page ISO-) 
but Manson discredits this statement entirely. 


{Tropical Biaeases 4th edition 1907), 
iv. 


Tine. Ayapau. 

(Bengal). 

Hazelline 
Ext. Ergot liq. 

(Hewlett’s). 

Acid Gallic 
Ag. Chloroformi 

Mft for a dose • Sig. One thrice a day. 


m* X 


m. X 

m. XV 


gr. X 
ad. 3. i 


V, The following indigenious dru^ifs ax"e worthy of a trial : 
use fresh juices extracted from leaves of Ayapan, 
‘Durba’ ‘Arhar’ and ‘Matee, of each tw'O dmehms : add 
to them little soaked ‘Isharnml,’ ‘Tesee’ and ‘Cheni.’ 
This should be taken early in morning daily. 
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vi. Chew fresh twigs of Cinnamon. 

vii. Malto-pepsin is good. 

Writer’s favourite formula. 

viii. 


Acid Nitro- Muriatic (Dil) 

m. X 

Liq Strychnine Kydroch 

ni. ij 

Grlycenne Acid Pepsin 

5 ^ 

(Bnllock’s) 


Dec. Mangrove 

ad. 5 . i 


Eft, for a dose ; Sig : One thricc a day. 

Postural treatment The recumbent position with raised 
delvis should be maintained until the urine becomes clear and free 
from clots and albumin. The object being to lessen the pressure 
on the vessels of the leaking renal or vesical lymphatic varix. 

Dietetic treatment 

All foods likely to increase chyle such as milk, fat and albu- 
minoids should for a time be avoided. The amount of fluid should 
be restricted as much as possible ; all sorts of vegetables are allowed 
except papya and plantain. 

2. Lymph Scrotum z.e., exudation of lymph from the 
scrotum. 


Xjoeally . — 

Tine. Opii 

Liq, Plnmbi. Snbacetatis 
Aq. Distil 

Mft. Soak the part constantly. 

N. B. — Don’t'try to dry up the exudation 
powder . 

Internally : — 

Tine. Aconite 
„ Belladonna 
Liq* Ammon Oitratis 
Aq Camphorse 

Mft. for a dose : Sig* one every three hours. 


5 i 

5* IV 

ad. ,5. XXIV 

sharp by a powerful dusting 


ni i 


m, iii 

5 d 
acl. 5 . i 


3 Elephantiasis i e , elephant-like thickening of the integu- 
ments of lower extremities ; it begins with an attack of lymphangitis 
and erysipelatoid inflammation of the skin. Elephantiasis of leg is 
best treated by rest, elevation, massage and elastic bandage (Martin’s 
perforated rubber bandage). 
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Internally : — 


Arsenic Iodide gr, 1/24 

Syr. Trifolimn Oo. 5, ii 

Mft. for a dose • Sig. one with an ounce of water twice a day after meal. 

ii. 


Methylene blue gr. i 

Pulv. Nutmeg gr. ii 

Mucilage Tragacanth qs. 

Mft. for a pill. Sig. One twice a day. 

iii. 


Quinine Salicylas 
Ext. Opii 
Arsenic Iodide 
Ext. Grentian 

Mft. for a pill. sig. One twice a day. 
iv. 


gi- ii 
gr* i 
gr. 1/24 
q.s 


Thymol gr. ii 

Bread Crumb q. s 

Mft. for a pill. sig. One twice a day. 

Locally : — 

In vericose elephantiasis a lotion o£ the following composition 
is useful in removing the callosities : — 


Acid Salicylic 

BeSorcin a. a. 5. 3 

Spt. Vini Beet 5* i"^ 

The writer takes the liberty of quoting the opinions of some of 
the specialists of the day : — 

(a) Dr Dubriel de Broglio originated a treatment of elephan- 
tiasis consisting of the internal administration of 60 
di'ops of tme feri’i perchloride three times a day, in 
combination with bandaging of the affected limbs and 
complete rest in bed In every case so treated the 
patient has shown decrease in the size of the affected part 
within a few weeks, and the effect on the fever is appar- 
ent even sooner He concludes that tine, ferri perchlo- 
ride has a marked effect on the elephantoid process, de- 
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creasing the size of the affected parts and restoring func- 
tion to an even greater degree. {United States, Naval 
Medical Btdletin J lily 1909 ) . 

{b) Oastellani {Manual of Troj^ical Medicine 1910, Page 829) 
recommends complete rest in bed, injection of thiosin- 
namin or fibrolysin and methodical bandaging. 

2 to 4 c.o. of fibrolysin {Merk) is given daily for 3 to 6 months, 
the injections being interrupted for a few days from time to time. 
The injections may be made in the affected paints, or deeply into the 
gluteal region, where they cause much less pain. After each in- 
jection the whole limb is tightly bandaged with flannel bandages, 
which are kept in place night and day. 

4. Chylocele should be treated surgically. 

5. Varicose groin glands should be supported by a well- 

adjusted bandage. These dilated lymphatics are part of 
a physiologically necessary varix. Their excision has 
been followed by chyluria or elephantiasis. 

6. Orchitis. 

Locally : — 

i. 

Cold compress of saturated solution of Mag sulph. 
ii Emplastrum Belladonna fluidum (Ferris). 

iii. 



Ichthyol 


5* iv 


Ext. Belladonna 


5 . iv 


Glycerine 

ad. 

5 . ii 

Mft. 

To apply locally. 



iv 





Ichthyol Vasogen (10 per cent). 

5- ii 


Iodine l^asogen (10 per cent). 

3 . ii 


Lalolin 

ad. 5 . i 


Mffc. 

To apply locally. 



V. 



- 






Plnmbi. Iodide 


i 


Ext. Belladonna 


5- iv 


Yasaline 

ad. 

S- h 

Mft. 

To apply over Borotnm. 
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B.— After applying the ointment, cover the part with oiled silk followed 
by a snspensary bandage. 

Internally : — 


Tine. Aconite 
Tine. Pnlsetilla 
Liq. Cinchona hydrobroraatis 
Aq. Anrantii floris 

Mft. for a dose Sig. One every 3 hour. 


m. i 
m. ii 
m. v-x 
ad. 5 . i 


7- Endemic lymphangitis 

Locally : — 

Mix together fine powder of chalk and fresh lemon jnioe and 
apply over swollen joints while effervescing. 

Internally : — 


Quinine salicylas 
Arsenic Iodide 
Aloin 

Pil Rhei Co, 


ge. 11 
gr. 1/24 
gr. i 
gr. iiss 


Mft* for a pill. Sig. One every hour dunng remission. 


aiseHYLosTOMmsis. 

Anchylostomiasis is an insidious wasting disease character- 
ised by progressive anteinia, digestive and nervous dete- 

rioi'ation and 'pathologically by the presence in the duodenum and 
jejunum of a blood-sucking ihabditic nematode worm {anchyliMo- 
nia duode^ialis) inhabiting earth and muddy water. 

It chiefly affects digestive, circulatory and nervous .systems. 

For practical purposes it is divided into three stages, i /j, . — 

1. Dyspeptic. 

2. Anpemic. 

3. Dropsical. 

Classical symptoms oft— 
i. Dyspeptic stage:— 

1 Constant throbbing pain in the epigastrium is the first 
symptom complained of ; it is increased by pressure, but 
relieved by food 

2. Appetite often ravenous, but this gives rise to dyspeptic 
trouble e g colic, diarrhoea. 
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3. Flatalence of tlie lower abdomen has been mentioned by 

Dr. Lnt^ as a common sj^mptom. 

4. Temperature usually sub-normal. 

5. Cf. Liston {Indian Medical Gazette^ Odnher 1900,) has men- 

tioned “spongy gums'’ as a common symptom. They are 
due to the absorption of toxins from the intestine, which 
are excreted by ancliylostoma 

6. Taste perverted ; geophasy i,e. craving for ea-ting earth, mad. 

7. Stools reddish brown tinged with half digested blood. 

S. Fever may be present, but it is irregular and is of an inter- 
mittent type. 

9. Sleeplessness, general debility, and- impotence are common 
symptoms. 

ii. Anaemic stage:— 

Face pu:Sy ; intense anaemia ; eyes show "a pearly white con- 
junctiva, palpitation of heart, haemic bruit and headache. 

Microscopic examination of blood : — 

1. No true poikilocytosis as in idiopathic pernicious anjemia. 

2. No excessive leucocytosis as in leucooythemia. 

3. Haemoglobin is reduced to a much greater degree than the 

number of red corpuscles. 

4. White corpuscles though absolutely reduced in numbers 

are relatively to the red, slightly increased being 1 to 
300 or 400. 

iii. Dropsical stage 

(Edema and dropsy in various parts of the body are present ; 
oedema of lower extremity first and then spreading oedema of the 
face and perphaps geoeral anasarca with even marked ascitis though 
as a rule there is only oedema of the feet, legs and face. 

The heart is dilated and there is fatty degeneration of the fibres. 
Treatment involves two broad divisions : — 

1. Prophylactic. 

2. Medical. 

I. Prophylaxis:— 

Root out the disease by scrupulous cleanliness, careful attention 
to conservancy arrangements aiid disposal of nightsoil previously 
disinfected with liydrarg perohloride 1 in 500, or phenyl, is one of 
the most important means of prevention, 
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All water which is used even for domestic purposes as well as 
for drinking should, if possible, be boiled. 

Dr. Powell {Indian Medical Gazette^ 18Q9) recommends chewing 
of hetel nut as an excellent prophylactic. 

Dr. W. Grinn atid Dr. Martin Jacoby in Berliner Kliniscli^ 
Wochenschrift No, 36^ 1896 remarks — 

“Amongst certain tribes of India and Africa there seemed to 
exist a certain immunity from anchylostomiasis. But the immunity 
was limited, and by no means absolute.” 

Avoid drinking muddy water. Avoid eating earth. Earth- 
eating is a common practice among the females of Bengal especially 
during pregnancy. Avoid eating unwashed vegetables. Avoid 
taking food on unwashed hands, coming straight from tilling 
contaminated soil. 

Medical treatment :~ 

Radical cure can only be obtained by removal of all the 
parasites. 

The rational treatment is two-fold ; — 
i To expel the worms, 
ii To treat the anaemia. 

As soon as the specific treatment for giving battle to the parasite is 
pushed, patients verging to the grave have been so to speak rescued. 

ii* Expulsion of the parasite 

Thymol is our sheet anchor. It should be finely triturated. 

Grive it in cachet or tabloid. Dose 30 grains. 

Method of administration : — 

Por a day before and a day after the tl ymol the patient is kept on 
milk diet and soup. At bed time a dose of calomel gr. v should be 
©•iven. The following moimiug a dose of castor oil, with 5 grains 
of santonin if there are suspicions of the presence of other worms, 

At 8 A M. 15 grains of thymol in cachet. 

At 10 A.M. 15 grains of thymol again. 

At 12 xoox. A dose of castor oil. 

Toxic symptoms are ; — 

1. Temperature is lowered 1'" or 2® centigrade. 

2. Pulse and respiration are slowed. 

3. Patient remains for a few hours collapsed giddy and faint 

and hence he must be in bed for a few hours. 

84 
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Oontra-mdicatims of thyviiol are : — 

1. Excessive debility. 

2. Very low temperature. 

3. Age above 60. 

4. Advanced disease of Heart or any other organ* 

5. Advanced cases of malarial cachexia or dysentery. 

Solvents of thymol must not he jpresmbed- • — 

Thymol is soluble in alcohol, ether, oil, turpentine, chloroform, 
glycerine and certain alkaline solution, hence during the course of 
treatment dont use these solvents. 

ANCHYLOSTOMA DUODBNALIS/ 



ITS OVA. (A. natural size after Schnf thesis,) 



Clear pale bodies which mark both poles of the ova, 
the yolk. 


and 


Method ;of detecting nnehylostoma duodenalls in the 
etool I— 

1, Macroscopic • 

Wash the stools and in the residue you will find hundreds of 
dead anchylostoma after the administration of thymol. 

N.B, — After a week examine the stool again for the parasite. 

2. Miai'oscopic, 

Examine the motion for anchylostoma and its ova. A good way 
of doing this is to dilute a small piece of the motion with a drop of 
(1 in 20) carbolic acid which i*emoves all smell. 


How long to on thymol 

So long as the ova are present in the stool. The second course 
should be given about ten day after the first, and the third a fort. 
. mght later, ♦ - > - 



ANCHTLOSTOMIASIS. 


N.B. — It is seldom necessary to give more than three courses. 

Eucalyptus oil and chloroform. 

A much less dangerous treatment is by oil of eucalypius and 
chloroform, which should be preceded by a saline purgative given a 
few hours earlier. 

The usual formula is : — 

Olei eucalypti ui. xxx 

Ohloroformis ui, xlv 

Olei riomi 5* ^ 

One half to be given first thing in the morning, and the other 
half in half an hour later. It is inferior to thymol treatment, hut 
safer, and can be used several days in succession. (Manual of 
Tropical Medicine by Gastellani and Ghalmers, page 937)* 

if* Treatment of aneemia. 

Iron is recommended, and the organic preparations of iron is 
best: 

-A list of which is given below : — 

1. Hommell’s hsematogen, 

2. Yin de hemoglobin. 

3. Peptofer. 

4. Iron somatose. 

5. Fe^ratin. 

- 6. Orrifin palatinoid. 

7. Algiroii tablets. 

\.8. JBEemo^lloI tablet. .. 

As there are three stages of this disease I -think it^ is better to 
say a few words about each. 

Dyspeptic stage 

i. Expel parasite by thymol. 

IL Treat colico-enteritis. which is invariably present. 

Writer’s favourite formula : — - . . 

Bismutb. carb gr. x 

Dover’s powder ' - gi% ii 

Sodii bicarb gr. x 

Mft, for a pulv. Big. one thrice a day. 

Anaemic stage;— 

Expel parasite. 

u. Treat colico-enteritis and anaemia with iron. 
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SLEEPma SICKNESS. 


Dropsical stage 

i. Expel parasite very carefully 

Treat colioo-enteritis, aniemia and dropsy. 

The best remedy for this is strychnine, digitalis, apocyaniim 
and iron. The writer recommends the following : — 

% 


Ext. nucis vomica liq. 

m. i 

Ext. digitalis liq. 

m. 1 

Ext cincliona liq. 

ni. X 

Ext. apocyanum liq. 

in. V 

Ext punarnava liq. 

3' 3 

Doc. scoparia 



Mft. for a dose sig. one thrice a day with a dose of iron, as mentioned above. 

Dietetic treatment ~ 

Mixed diet with meat rice and bread. 


SLEEPING SieKNESS 

Sleeping Sickness is a parasitic febrile disease caused by 
trijpamso'mata Gambiense; it develops in the blood and also in small 
numbers in the cerebro-spinal fluid. Africa is notorious for this 
disease. 

Classical symptoms are — 

1. General cedema, especially of the face and lower eyelids. 

2. Irregular attaks of fever which does not yield to quinine. 

3. General congestion of the skin with cyanosis in areas and, 

patches of erythema which disappear and reappear. 

4. General wasting, muscular weakness, spleenio enlargement, 

increased pulse and respiration 

Treatment 


Locally : — 

Inunction of grey ointment. 
Sypodermically : — 


(i) R. 

gr. ii 

M- Distil 

To be prepared fresh before injection, injected twice a week for 6 weeks. 

(ii) E. 


Arsacetin 
Aq. Distil 

Direction as mentioned above. 


gr. ii 
m. XX 


mj). 
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